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sEcTr0N I GENEML I{AI'IUFACTI RER, THP0RTER, AND PRoCESSoR rNP0RI{ATI0N

PART A GENERAL REPORTING INFORI.IATION

1,01 This Comprehensive Assessment

completed in response to the
CBI

t-l €r.

Information RuIe (CAIR) Reporting Form has been

Federal Register Notice of ..... tTl7l l7l7l I8 I I Imo. ilEv- v"ut

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Resister, Ilst the cAs No. .... IT-lT-lT-l5l-B-lZI-13-lAI-lTl
b. If a chemlcal substance CAS No. ls not provided in the Federal Register' list

either (l) the chenlcal name, (ll) the mlxture nane, orlTif)-tEE--[iiilE name of
the chemical substance as provided ln the Federal Register.

(i) Chemical name as listed in the rule +,.,,.

(ii) Name of mixture as listed in the rule a..,

(iii) Trade name as listed in the rule

Name of category as listed in the rule . +.......

CAS No. of chgmical substancg r....1..... +.... r

NA

NA.

I NITI l-lll:l-l-l-l-t-l
NA

NA

NA

c. If a chenical category is provided ln the Federal Register, report the name of
the category as listed ln the rule, the chemlcal substance CAS No. you are
reporting on rhlch falls under the llsted cateSory, and the chernical nane of the
substance you are reporting on vhlch falls under the llsted category.

1.02 Identify your reporting status under CAIR by clrcling the appropriate response(s).

CBI llanufacturer ... ...... .... 1

I-l Inporter .....,...2
Processor e
X/P nanufacturer reportlng for custoner vho is a processor ...,.,.4
X/P processor reporting for custoner vho is a processor .......... 5

t-l l{ark (X) this box if you attach a continuation sheet,



1 .03

CBI

t-l

Does the substance you are
in the above-listed Federal

on have an 'x/p' designation associated vith it
Notice?

question 1.04

question 1.05

rePort ing
Regis ter

Go to

Go to

1 .04

CBI

t-t

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

YgS r . r r . r . r r r . . . . . r . . r . r . . . r r . . . . . e . . . . . . . 1

No

Check the appropriate box belov:

l-l You have chosen to notify your customers of their reporting obligations

Provide the trade name(s)

b.

t--1

I-I
You have chosen to

You have submi t ted
date of the rule in
repor t ing,

report for your customers

the trade name(s) to EPA one day after the effective
under vhich you arethe Federal Register Notice

1 .05

CBI

t-l
Is the trade name product a mixture? Circle the approprlate response.

Yes ... .....,..... 1

No "" "O
1.06 Certification -- The person vho is responsible for the completlon of thls forn nust

sign the certiflcatlon statenent belov:
CBI rrl hereby certify that, to the best of ny knovledge and bellef, all lnforrnatlon
l_l entered on this form is complete and accurate.rf

,,1

Mglvin B. Young
NAI.{E

( 818) 240--ffiEun

If you buy a trade name product
reporting requirements by your

Trade name ....

and are reporting because you vere notified of your
trade name supplier, provide that trade name.

Mnndrrr TDS

240 - 2060

I I Hark (X) this box if you attach a continuation sheet.

N0.



1.07 Exemptlons Fron Reportlng -- If you have provlded EPA or another Federal ageney
vlth the required lnfornetlon on s CAIR Reportlng Forn for the llsted substlnce

CBI vlthln the past 3 years, and thls lnfornatlon ls current, lccurater end coaplete
for the time perlod speclfled in the rule, then slgn the certlflcatlon bclov' You

I-l are required to complete sectlon I of this CAIR forn and provlde any lnformatlon
iov requlred but not prevlously subnitted. Provide a copy of any prevlous
submlssions along vlth your Section l subnission.

"f hereby certify that, to the best of ny knovledge and belief' all required
lnfornation vhlch I have not included ln thls CAIR Reportlng Forn has been submitted
to EPA rithin the past 3 years and is current, accurate, and cornplete for the tlne
period specifled in the rule.n

NA NA
NAHE

NA

-) 

NA

TELEPHONE

DATE SIGNED

NA

ffi
SUBHI SSI ON

TITLE N0.

1.08 cBI certiflcatlon -- If you have asserted any CBI clalms ln thls report you nust
certlfy that the folloving atatenents truthfully and accurately apply to a1l of
those confidentiality clains ehlch you have asserted.

c8r rl{y conpany has taken Deasures to protect the confidentiality of the lnfornation'
l-l and it vill continue to take these measures; the information is not, and has not

been, reasonably ascertainable by other persons (other than governnent bodies) by
using legltinate means (other than discovery based on a shoving of speclal need in
a judicial or quasl-Judlcial proceeding) eithout ny company's consenti the
lnformation ls not publicly avallable elsevhere; and disclosure of the information
vould cause substantial harn to ny conpany's competltlve posltion.rl

NANA
SIGNATIIRE

) 
- 

NA-
TELEPHONE NO.

NAmNAHE

NA
TITLE

I I Hark (X) this box if you attaeh a continuation sheet.



PART B GORPORATE DATA

1.09 FacititY Identtficatlon

c.Br Nane tP lTIElr-lTI p ITITI
I-l iddress lTITlf IEI-I F IEI

:tElElElEIEI R I c ln lElTlHI E IM III g lElEl

lll. lr.lElTl+l$lFl!-lsl:l&l o I A I D l:l-l-l

El-r:l:l-l l:l-l:l I-l:l:l-l-l-l-l:l
Ci tY

rElEl ITIIIZIIIEI--t-l:l-l-l
-S ti-[e zi p

, . . . . ., . . . ITl-q-l-ti-lZI5l-t7lJlilll

rEIEI-l-l

rElEl E 1N ltrlElTI

Dun & Bradstreet Number r.. " '

EPA rD Nunber ti-lT-lTl7l5tZl5tTlZ-l
Employer

Pr i mary

fD Numbgr ..t..."""" ITTEITI?ITIEIZIgIEI
standard rndustrial classlf icatton (src) code ..,. r. r.. ' r..... .la ] I l-?-lIl

.. e ......... +. r . .... -'. [ElAl:]-lOther SIC Code

0ther SIC Code

1. t0 Company tleadquarters Identlflcltlon

cBr Nane IEtT-lb-tDtflTtTlSl-tTlE-lTlE-tElR lctE-l-EtTlElEl M tElTtTlTl

t-t Address tTl 4 IEt-o'l-lTtTlT-l-lT.lElEI4tAtli-l!-l-a-t-lEtt-tTIEt:t-l-l

rErTIEtfr-15-lr-t I, ITI-l-l-l-l-l;l:l-l-t-lll-l-l:l-t-l-l

r?rT-r ITI I IZt o lE!--l-l-l-l-l
TtEie zrp

Dun & Bradstreet Nunber ""'lItII-l 8 t7tTl-lzl5l3l5l
Errployer ID Numbgr t" """ "' r r "' r" t' r' {TrTlIIIlTlElZlT-lsl

I_l llark (x) this box if you ettach a contlnuatlon sheet.



l. tl Parent Conpany Identiflcation

cBr lrame INITt-l-l-l-l-l-1-l:l-l-l-l-l-l-l-l-t-t-t-1-l-l-l-l-l
l-t dddress I - I - I - I - I - t - I - I - t - I - ! - | - I 

- 
I 

- 
I 

- 
I - t - I - I - I - I - I - I - I - I - I

r-r-r-r-l-l-l-l-l-l- I-l-l-l;t]-l-l-l-l-l-1-1-l-l-l-l
,=El t-r-l-l-r-l--l-t-r-l-l

Dun t Bradstreet Nunber . . . I - I - I - I - I - I - I - I - I - t - I - I

1.12 Technlcal Contact

cBr Name tTl AI Irl AIf,1-lAlTlSlTlTI Ml EITITITIrrI-l-l-l-l-l-t-l-l-l
I-l ritre tTlTITt utTtTlTl-t-t-l-l-l-l-l-l-l-l_l-l-l-l-l:l-l-t-l

Add ress l 5 ! A I E I T- I - I S t T t T- I - I T l r-' I T I E I T t 
-f 

I 5- I I- I - lE I T I T I 5- I - I - I 

* 
I

tG-tTt=',tT-t5-tTI-i;t-E t-t-t-l- I:t_t:l-t:t-t-1-t- I-l-l-l-l

t?tTr IEtTIZIT-r 51--t-l-l-l-l
TtE[e - -Zip

rerephone Number . ........t8 TTIEI-l7l7l ol-lZI g l-6.1!-l

1.13 Thts reporting year ls from ,. .... lTlT-l t-f l7l to lTl-61 lT-13-l-XoI TEai l{o. Year

I:l Hark (X) this box if you attach a continuation sheet.



1. 14 Facility
provide

CBI Name of

I:l t{ai I ing

Acquired If you purchased this facility during the reporting year,
the folloving information about the seller:

serler INI A l-l-l-l-l-l-l-l-l-l-l-l-l-l_l-l-l-l-l*l-1-l
Address t-l-l-l-l-1-1-l-l-l-l-l-l-l-l-l-l-l-l-l-l-f-l

Street

t-r-l-l-r-t:r-r-I-r-1 _t-1-r-r-r-r- r-r-r-I- r-
Ci ty

I r t.t _l_l--t-.r t.t_r
zip

Employer ID

Date of SaIe

Contact Person I

Telephone Number

rlt-I
Sta te

Number

r_1_1
Ho.

_t_t_t_t_t_t_l_t_t_I_t_l_t_ t_l_I

1_1_1_1_l_l
r-l t r:r-I

Day Year

_t_t_l_1_t_t_I
t-t-t-t-t-t-t-l. . r. .... r .... ' + r r. r ... r .... *. r r.. [-1-l -t-t-

1.15 Factlity Sold -- ff you sold this facility during the reporting year, provide the
folloving lnformation about the buyer:

cBr Nane of Buyer I Nlll-l-l-l-l-l-l-l-l-l-l-l-l-l_l-l-l-l-l-l-l_l
l-l l{ailingAddress l-l-l-l-l-l-l-l-l-t-l-t-l-l-l-l:l-l-l-l-l-l-l

St ree t

I-t-t-t-l-t-l-t-t-t-t-t-t-t-t-t-t-t-t-t-t-t-l
Ct ty

t_t-t I-t-l-t-t-t--l-t-t-t-tTtEfe - -?ip

Employer ID Number .l-l-l-t-l-l-l-l-I
Date of Purchase .....1-l-l l-l-l t-l-lIlo. Day Year

ContactPersonl I I t-t-t- r-l.l-l_l-l-r l-t-l-l-l-l-l-l-l-l-
Telephone Number .... .t-l-l-l-t-l-l-l-l-l-l-l

l_l Hark (X) this box if you attach a continuation sheet.



1, 16

CBI

t-I

For each classification listed
rras manufactured, imported, or

CIass i ficat ion

belov, state the
processed at your

quantity of the
facili ty during

Iisted substance that
the reporting year,

Quantity (kg/yr)

l,lanuf ac tured

Imported r 1.. ........ r r +. r

Processed (include quantity repackaged) . ... ., . . ......

0f that quantity manufactured or imported, report that quantity:

fn storage at the beginning of the reporting year .....

For on-site use or processing

For direct commercial distribution (including export) +.,.

In storage at the end of the reporting year ... ... . . r , ,, ......,
0f that quantity processed, report that quantityl

In storage at the beginning of the reporting ye.ar ....

Processed as a reactant (chemical producer) ,.., . ..., r

Processed as a formulation component (mixture producer)

Processed as an article component (article producer)

Repackaged (including export) ., .,

fn storage at the end of the reporting year .. . + . ......

NA

.NA

F ,3 1.1

NA

.NA

NA

6 ,311

5,793

NA

NA

NA

518

NA

l-l Hark (X) this box if you artach a continuation sheet.



PART C IDENTI PICATION OF }IIXTIJRES

1.17 llixture If the listed substance on vhich you are
.or a component of a mixture, provide the folloving
chemical. (If the mixture composition is variable,
each component chemical for all formulations.)

9BI

t-l

required to report is a mixture
information for each component
report an average percentage of

Average 7,

Composition by Ueight
(specify precision,

e. g. , 457" t Q.!41_
Componen t

Name
SuppI ier

Name

NA NA NA

NA NA NA

NA NA

NA NA NA

NA NA NA

NA NA NA
To tal 1002

I-l l{ark (X) this box if you attach a continuation sheet.

10



2.04 State the quantity of the ]isted substance that your facility manufactured, lmported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descendlng order.

qBI

I-l Ygar ending .... , r....... r r..... ITIoI
Ho.

NAOuant i ty

Ouan t i ty

Quan t i ty

manu fac tured

impor ted NA ks

processed 6 -fitltt kg

Ouantity manufactured

Itl:l
Year

kg

8.I6 I
Year

kg

Trlr r

Mo.

NA

kg

kg

Quanti ty imported

Quantity processed

Vaar anr{in.rrLg! srau4taS a. r. a t. . i a a. t t. a.. a + a t r a. t t a

Quanti ty manufactured

Quantity imported

Quantity processed

NA kg

NA

ttlgl Islsl
Ho. Year

NA Kg

2.05 Specify the
appropriate

CBI

t-l

Batch process

Continuous process

Semicontinuous process

manner in vhich you manufactured the listed substance.
process types.

Circle all

NA+ a. t r + a a a ae a t a a a a. ta a t a a a t a+ a a a a

NA

NA

t-l Hark (X) this box if you attach a continuation sheet.

t2



2.06 Specify the manner in vhich you processed the listed substance. Circle aII
CBI appropriate process types.

t-l
Continuous process

Semicontinuous process a a a a a a a a. r a o a a at a t a a a a t. a r a r.. a a. ar a at lt a a l al a a a.. a. a. a a l a a

Batch process

I

2

o
2.O7 State your

subs tance.
CBI question. )

t-I

facility's name-plate capacity for manufacturing or processing the Iisted
(If you are a batch manufacturer or batch processor, do not anslrer this

Hanufac turing capaci ty NA kg/yr

Processlng capaclty . lu kglyr

2.08 If you intend
manufactured,
yearr Estimate

CBI volume.

t-l

to increase or decrease the quantity of the listed substanee
importedr or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year's production

Hanufacturing Importing
Quantity (kg) Quantitf (kg)

NA NA

Process ing
0uantity (kg)

Amount of increase

Amount of decrease

NA

NA NA NA

I,l llark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune nanufacturlng or processing process types lnvolvlng the
llsted substance, specify the number of days you manufactured or processed the Iisted
substance during the reportlng year. AIso specify the average nunber of hours per
day each process type vas operated. (If only one or tuo operatlons are lnvolved,
llst those. )

CPI

t*l

Process Type #1 (The process
quant i ty of

Hanufactured

Processed

Process Type {tz (The process
quantity of

Hanufac tured

Processed

Process Type {+3 (The process
quantity of

Hanufac tured

Processed

type involving the largest
the listed substance.)

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance.)

Average
D_?ys/Year Holrs/Day

3,q

NA NA

NA.NA

NA

NA NA-.-

NANA

NA

2.10 State the maximum daily inventory
substance that vas stored on-site

qBI chemical.

t-l
Haxinum daily inventory

Average monthly inventory

and average monthly inventory of
during the reporting year ln the

the Iisted
form of a bulk

kg

kg

NOT REQUIRED

l-l Hark (X) this box if you attach a continuation sheet.

14



2.11 Related Product Types -- Llst any byproducts, coproducts' or lnpuritles present vlth
the listed substanie ln concentratlons greater than 0.1 percent !s lt ls manufac-
tured, lnported, or processed. The source of byproducts' coProducts' or lmPurities
neans the source fron vhlch the byproducts, coproducts' or lopurltles are made or

CBI introduced into the product (e.g., carryover fron rav naterlalr reactlon product'
etc. ) ,

l_l
Source of By-

Byproduct, Concentration produets ' Co-
Coproduct (Z) (speeify t products, or
or Impuri ty' .{ precision) ImpurL t ies.CAS No,

NA

NA

Chemical Name

NA NA NA .. ..

NA NA

NA

NA

NANANA

NA

NA

NA NA

NA NA NA NA NA

NA

-NA

NA

NA

NA NA

NA NA NA

'Ur" the folloving codes

B = Byproduct
C = Coproduct
I = Impuri ty

to designate byproduct, coproduct, or impurityl

l-l l{ark (X) this box if you attaeh a continuation sheet.

15



2.12 Exlstlng Product Types -- List aII existing product types vhlch you oanufactured'
lnported, or processed uslng the listed substanee during the reportlng year. List
the quantlty of llsted substance you use for each product type !s r Percentage of the
total volume of llsted substance used durlng the rePorting year. AIso llst the

CBI quantity of listed substance used captively on-slte as a percentage of the value
llsted under column b., and the types of end-users for each product tyPe. (Refer to

l-l the instructlons for further explanation and an example.)

d.

Type of End-Users2

100 - 100

NA NA

NA NA NA NA

NA NA

NA NA

NA NA NA

dr

Product Typesl

b.
7" of Quan t i ty
l,lanuf actured,
Imported, or

Processed

c,

t of Quant i ty
Used Captively

0n-Si te

R

NANA

NANA

NANA

NA

'Use the folloving codes to designate product

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensi tizer 0
D = fnhibitor/Stabilizer/Scavenger/

Antioxidant P

Analytical reagent Q

Che1a t orlCoagulan t /Seques t ran t R

Cleanser/Detergent/Degreaser S

Lubricant/Friction modifier/Antivear T
agent U

Surfactant/Emulsifier V

Flame retardant II
Coating/Binder/Adhesive and additives X

types:

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Eleetrodeposi tion/Plat ing chemieals
= FueI and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemicals
= Pollution control chemicals
= Functional fluids and additives
= Hetal alIoy and additives
= Rheological modifier
= other (specify)

f=

G=
H=

I=
J=
K=

'Ur* the folloving codes

I = Industrial
Cl{ = Commercial

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

t .l l,lark (X) this box if you attach a continuation sheet.

16



2.13 Expected Product Types -- Identify aII product types uhich you expect to Danufacture'
lmport, or process using the llsted substance at any tlne after your current
corporate flscal year. For each use, specify the quantity you exPect to nanufacture,
luport, or process for each use as a percentage of the total volune of listed
substance used during the reporting year. Also list the quantrty of listed substance

CBI used captlvely on-slte as a percentage of the value listed under colunn b.' and the
types of end-users for each product type. (Refer to the instructlons for further

l-l explanatlon and an exarnple. )

Product Typesl

b.

7" of Quantity
Hanufac tured ,
Imported, or
Processed

 \-.

7" of Quan t i ty
Used Captively

0n-Si te Type of End-Users2

a. d.

100 100

NA NA NA NA

NA NA NA

NA NA NA

NA NA NA NA

NA NA

lUse the folloving codes to designate product types:

A = Solvent L = l{oldable/Cas table/Rubber and additives
B = Synthetic reactant H = Plasticizer
C = Ca talys t /Ini t ia torlAccelerator/ N = DyelPignen t /Coloran t /Ink and additives

Sensitizer 0= Photographi c/Reprographi c chemical
D - Inhi bi tor/Stabl l l zerlscavenger/ and addltlves

NA

NA

NANA

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Priction modifier/Antivear

agent
= Surfactant/Emulsifier
= Plame retardant
= Coating/Binder/Adhesive and additives

'U"* the folloving codes

I = Industrial
CH = Commercial

P = Electrodeposition/P1ating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
lJ = Rheological modifier
X = 0ther (specify)

I
J
K

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

l-l Hark (X) this box if you attach a continuation sheet.

17



ll
ll

Il

,t

2.14 Flnal Product -- Complete the folloving
CBI ranufactured, imported, or Processed at

substanee other than es an lmpurity.
I*l

table for each type of flnal
your faciltty that contalns

produc t
the Ilsted

. 8'

Produe tlyp.er

$A

b.

Pina1 Productfs
Physical Formz

C'
Average L

Composition of
Listed Substance
in Final Product

NA

NA

d.

Type of
End-Users

NA NANA

NANA

NA

NANA

NA

NA

NA

NA NA

NA NA

E
F
G

H

I
J
t(

'u"" the folloving codes to designate product

A = Solvent L
B = Synthetic reactant l{
C = Catalyst/fnitiator/Accelerator/ N

Sensitizer 0
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant P

= Analytical reagent Q

= Chelator/Coagulant/Sequestrant R

= Cleanser/Detergent/Degreaser S

= Lubricant/Frictlon nodifier/Antivear T
agent U

- Surfactent/Emulsifier V

= Flame retardant U
E Coating/Binder/Adhesive and additives X

'Ur" the folloving codes to designate

A=Gas
B = Liquid
C = Aqueous solution
D - Paste
E - Slurry
Fl r Pouder

tuse the folloving codes to

types:

= iloldabte/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/Plating ehemicals
= Fuel and fuel additives
= Explosive chemicals and additives
= Fragranee/F1avor ehemicals
= Pollution control chemicals
= Functional flulds and additives
= l{etal alloy and additives
= Rheological modifier
= 0ther (specify)

the final product's PhYsical form:

Crystalline solid
Granules
other solid
GeI
Other (specify)

deslgnate the type of end-users:

CS = Consumer
B - 0ther (specify)

F2a
F3=
F4G
G-
H-

I-
cll -

Industrlal
Connercial

l-l llark-(X) thls box lf you ettach a contlnuatlon sheet.

l8



I

I

2. 15
CBI

t-I

CircJe all applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

Truck ...... r + t.. r '..II+r r o. r r . ...... r . + r..... r.. r. r .... r r. +. r

Railcar .. +.. '. r.. '.... ' 'Ti. . r., + r.. o r r r.... ..., . r r.........

Barge, vessel .+r, ...T+ .....r.. .... .... ....r.
Pi peline NA

2

3

4

Plang ... r r.... e.... r

0ther (specify)

NA

NA

2.L6 Customer Use Estimate the quantity of
or prepared by your customers during the

CBI of end use listed (i-iv).

t-I
Category o.f EId Use

the listed substance used by your
reporting year for use under each

cus tomers
ca tegory

1. Industrial Products

Chemical or mixture . ...
Articlg .... r,.. .... r...

ii. Commercial Products

Chemical or mixture ... . . r,.... ,,.. .

Articlg . ... ... r .... r..... . .. r. r . .. r

iii. Consumer Products

NA kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/ yr

NA

NA

NA

Chemical or mixture ... .

ArtiCIg . t...... r.. r. e r. . .. r.., ... r . r . r. .. r ,.

0ther

Distribution (excluding export) ....

Expor t

Quantity of substance consumed as reactant ....,.

Unknovn customgr uses ... r r... ..., r r.

NA

NA

lv.

NA

NA

NA

19

NA

l-] Hark (x) this box i f you at tach a cont inuation sheet .
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SECTION 3 PROCESSOR RAII HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each major source

CBI The average price is
subs tance.

t-I
Source of Supply

purchased and the average price paid for the listed substance
of suppry listed. Product trades are treated as purchases.

the market value of the product that nas traded for the listed

Quanti ty Average Price
..(_ks) ($rks)

, NA .,.. NAThe listed substance vas manufactured on-site.

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance vas purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer.

NA NA

6 .311

.I!A

-. NA

4.25" ._

NA

NA

3.02 Clrcle all appllcable nodes of transportatlon used to dellver the llsted substanceCBI your faci I i ty.

III
Truck

Rai Icar

to

Barge, Vessel

o
2

3

4

5

6Other (specify) a. f r a a t a a aa a a + a. a... r a a a a + a t. a.. a + + a a a a a a a

I-] Hark (x) this box if you attach a eonrinuation sheet.

2L
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3.03
CBI

t-l

a. Clrcle all appllcable containers used to transPort the llsted substance to your
facllity.

. Bags ......... 1

Hopper cars . r.

2

3

4

5

6

7

Tank trucks

Hopper trucks ..

Other (specify) 10

b. If the listed
cars r 0f tank

Tank cylinder

Tank rail car

Tank trucks

substance is
trucks, state

transported in pressurized tank cylinders, tank rail
the pressure of the tanks.

s

s NA

NA mmHg

mmHg

mmHgNA

l-l t{ark (X) this box tf you attach a contlnuation sheet.
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PABT B RAg HATERIAL IN TIIE FOR}I OF A HIXTIJRE

3.04 If you obtlln thc listed substlnce in the forn of a nixture' Ilst the trade nane(s)
of the hixture, the nanc of lts suppller(s) or nanufac turer( s ) ' .n estlnate of the

CBI average percent composition by veight of the llsted substance in the nlxture' and thc
anount of mixture processed durlng the reporting year.

t-l
Average

X Composition
by Ueight

(speci fy -t-.I- pre.cision)

NA

NA NA NA

NA NA NA NA

NA NA.

Trade Name

NA

Supplier or
Hanufac turer

NA

Amoun t
Processed

( ks/yr )

NA

NA

NA

l*l Hark (X) this box if you attach a continuation sheet.

23



aa
I

PART C RAI{ }.IATERIAL VOLUHE

3.05 State the quantity of the listed substance used as
CqI reporting year in the forrn of a class I chemical,

the percent composition, by veight, of the listed
I-I

a rav material during the
class II chemical, or polymer, and
subs tance.

7" Compos i t ion by
Ileight of Listed Sub-

stance in Raw Haterial
(specify t Z. plegisio{r)

100

NA

NA

NA,

NA

NA

NA

NA

NA

Class I chemical

Class II chemical

Polymer

Quantity Used
(kg/yr).

6'311 . , .-.

NA

NA

NA

NA

NA

NA

NA

t-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inippropiiate to mixtures by stating "NA mixture."

For questions 4.05-4.15, if you possess any hazard varning statement'
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions which it addresses.

questions in Section

IabeI, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUH}-{ARY

4.01 Spectfy the percent purity for the three majorl technical grade(s) of the listed

"ub"t"n"" 
as it is manufattured, imPorted' or processed. l'leasure the purity of the

CBI substance in the final product forrn for nanufacturlng actlvltles'- at the tlme you

import the substance, oi at the polnt you begin to process the substance'
t-l

Hanu fac ture Impor t Process

100 7, puri tYTeehnical grade

Technical grade

NA t purity NA*1

*2 NA

puri ty

puri ty NA t puri tyNA Z Puri tY

NA Z p'.rri tYTechnical grade *3 NA Z puritY NA Z Puri tY

1

'H"5o. = Greatest quantity of listed substance manufactured, imported or processed'

4.02 Submit your most recently updated l{aterial Safety Data Sheet (HSDS) for the listed
substanie, and for every- foimulation containing the listed substance. If you possess

an l|sDs that you developed and an llsDS developid by a different source, subhit your
version. Indicate vhetirer at least one IISDS has been submitted by eircllng the
appropriate resPonse.

No

Indicate vhether the HSDS uas developed by your company or by a different source.

Your comPany .... +... r r r

o
2

1

oAnother source

t-l llark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET
DIVISION ADDRESS

Mobay Gorporation
n Bayer use nc. CoMPANY

@ t',lOBAY CORPORATION
Polyurethane Division
Mobay Road
P'i ttsburgh , PA 15205 -97 4L

lssuE DArE 3/20/89
SUPERSEDES 1116/89

THANSPOHTATION EMEHGENCY: CALL CHEMTREC

TELEPHONE NO: 800-424-9300; DISTHICT OF COLUMBIA: 202-483-7616

MOBAY NON.TRANSPORTATION EMEBGENCY NO.:
(4r2) e23-1800

COIIIPONENTS:

*?,4-Tol uene Di i socyanate

PBODUCT IDENTI F ICATIO}I

Mondur TDS Grades I A II
E-003 and E-003-2000
Aromatic Isocyanate
Toluene Di isocyanate (TDI)
Benzene, 2 r4-d j'i socyanato- I -methy'l
584-84-9
This product is listed on the TSCA Inventory.

ACGIH.TLV

0 .005 ppm Tt^lA

0.02 ppm STEL

Section IX, SARA.

PRODUCT NAIIIE ,....
PRODUCT CODE NU].IBER

CHEIIICAL FAI,|ILY. . . . . .. . . .
CHEI'IICAL ilAl,lE ........
SYNOHYIr|S. . . .. ........
cAs HuHBER.... .. o. ...
T.S.CIA' STATUS """
OSHA HAZARD COI{I,IU1{ICATIOH
STATUS.... .. r........ r This product is hazardous under the criteria of

the Federal 0iHA'i;;;;; Communication Standard 29 CFR t910.I200.
CHE}'IICAL FORI,IULA ......: C,H6N20Z

(TDI) CAS# 584-84-9

*For Section 302 and

I I . HAZARD0US II'IGREDI EIITS

*: 0SHA- PEL

100% 0.02 ppm STEL
0. 005 ppm 8HR TtlA

313 SARA information refer to Page 6,

I.
a
a

APPEARANCE. ,..... I 'c0L0R o..........r..
0D0R ....r......
ODOR THRESHOLD..... ... r

MOLECULAR IIEIGHT. . . . . . .
HELT P0IHT/FREEZE PoINT
BOILIHG POII{T ......
VAPOR PRESSURE..... . I "
VAPOR DEI{SITY (AIR=l}. .
SPTCIFIC GRAVITY.f f ....
BULK DEHSITY.. ..... O' +'
S0LUBILITY It{ trATER. . } .

% VOLATILE BY VOLU].IE...

I I I. PHYSICAL DATA

L'iquid o 6BoF (zooc)
Water whjte to pale yellow
Sharp, pungent
Greater than TLV of 0.005 ppm
174
Approx. TzoE (zzocl
Approx. 484'F (251"C) .,
Abbrox. 0.025 rimHg 0' zsoc ( TIoF)
6.0
1.22 o 250C
10. l8 1bs/ga'l
Not Soluble. Reacts slowly with
IooT temperature to Iiberate COe
Negl igible

water at normal
gas.

Product Code: E-003
Page I of

and E-003-2000
I
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FLASH P0IHT oF(oC)... .... .

FLAT,TI,IABLE LIHITS
LgI . . . . . . . . . . . . . . r . . . . t .
UgI . . . . . . . . . . . . . . . . . . . . .

PRIHARY R0UTE(S) oF
EXP0SURE... ........,I

FIRE E EXPLOSIOTI DATA

2600F (1270C) Pensky-Martens Closed Cup

4.9%
9,5%

IV.

EXTIHGUISHII{G l,lEDIA. . . . . . . : Dry chemicaJ (e.g. monoammonium phosphate,
potassium sulfate, and potassium chloride),_carbon dioxide, h]Uh expansion
iproteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.
spEcIAL FIRE FTGHTII{G PR0CEDURES/UHUSUAL FIRE 0R EXPL0SI0il HAZARDS:

Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, boots, bands around -l*gt, arms and

i+aist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritat'ing, highly toxic gase! mly
generated by thermal decomposition o[ combustj0n. (See Section VIII). At
[emperatures greater than 350'F (177'C) TDI forms carbodiimides wjth the
release of C0, which can cause pressure build-up in closed conta'iners.
Explosive rupture is possible. Therefore, use cold water to cool fire-exposed
contai ners.

V. HUI,IAI{ HEALTH DATA

Inhalation, Skin Contact from Iiquid, vapors 0r
aerosol s.

EFFECTS AHD SYI.IPTOI.IS OF OVEREXPOSURE
IHHALATIOH:

Acute Exposure. TDI vapors or mist at concentrations above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory tract
(nose, throat, 'l ungs) causing runny nose, sore throat, coughing, chest
discomfort, shortness of breath and reduced lung function (breathing
obstruction). Persons with a preexisting, nonspecific bronchial
hyperreactivity can respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the TLV may lead to
bronchitis, bronchial spasm and pulmonary edema (fluid in lungs). These
effects are usual 1y reversjble. Chemical or hypersensitive pneumonit'i s, with
fl u-l i ke symptoms (e.9. , fever, chi I I s) , has al so been reported. These
symptoms can be delayed up to several hours after exposure.

Chronic Ex-posure. As a result of previous repeated overexposures or a

sing'le large dose, certain indiv'iduals may develop isocyanate sensitizat'ion
(chemical asthma) which will cause them to react to a later exposure to_
isocyanate at levels well below the TLV. These symptoms, which can include
chest tightness, wheezing, cough, shortness of breath or asthmatjc attack,
could be immediate or delayed up to several hours after exposure. S'imilar to
many non-specific asthmatic responses' there are reports that once sensitized
an individual can experience these symptoms upon exposure to dust, cold air or
other irritants. This increased Iung sensit'ivity can persist for weeks and in
severe cases for several years. Chron'ic overexposure to isocyanate has also
been reported to cause lung damage (including decrease in Iung function) which
may be permanent . Sens'i t i zat i on can e i ther be temporary or permanent .

Product Code: E-003 and E-003-2000
Page 2 of I



V. HUl,lAil H.ELLTH DATA (Continued)

sKrH eoilTACT
@Isocyanatesreactwithskinproteinandmoistureandcan

causeffifchmayincludethefol]owingsymptoms:reddenjng,
swelling, rash, scaling or blistering. Cured material is difficult to remove'

Chionic Exnosure. 
- 

Prol onged contact can cause reddening, _sv1e1l i.ng: rash,
scaling, Utlstering,anO, in some cases, sk'in sensit'izati0n. Individuals who

have dEveloped a skin sensitization can develop these symptoms as a result of
contact with very small amounts of liquid material or as a result of exposure
to vapor.

EYE COI{TACT

@.Liquid,aerosolsorvaporSaresevere1yirritatingan!
can cause patn, tearing, 

'reddening 
and swe]1ing. If left untreated, corneal

damage can occur and injury is sJow to heal . However' damage is usua'l 
'ly

revers i bl e . See Sect'i on V I f or treatment .

Chronic Exposure. Prol onged vapor contact may cause coniunctivit'is.
IHG.E.ST IOH

@Canresultinirritationandcorrosjveactjoninthe
mouth, storn'ach fissue and digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Chronic Exnosure. None Found

I,IEDICAL CONDITIOHS
AGGRAVATED BY EXPOSURE. . : Asthma, other respi ratory d'i sorders ( bronch i ti s,

emphysema, bronchi al hyperreacti vi ty) , ski n aI l erg'ies, eczema.

CARCIHQGENICITY...........l No carcinogenic activity l,las observed in l'ifetime
'inhalat'ion studies jn rats and mice (International Isocyanate Institute).

J{TP.......r..........t The National Toxicology Program reported that TDI

caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI t.las administered in corn-oil and introduced into
the stomach through a tube. Based 0n this study, the NTP has listed TDI as a

substance that mat reasonably be antic'ipated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC........r.....r..: IARC has announced that it will list TDI as a

substance for which there'i s sufficient evidence for its carcinogenicity in
experimental animals but inadequate evidence for the carcinogenicity of TDI to
humans (IARC Monograph 39).

OSHA.o.....,+..e-....1 Not listgd.

EXPOSURE LIHTTS
OSHA PEL.

ACGIH TLV.
: 0.02 ppm STEL/0.005 ppm 8HR - Tt^lA

: 0.005 ppm TWA/0.02 ppm STEL

Product Code; E-003 and E-003-2000
Page 3 of I



VI. EI,IERGE}ICY & FIRST AID PROCEDURES

EYE COI{TACT........ ...: Flush with clean, lukewarm water (low pressure)
for at Ieast'ii';iffi;i't'oiding evei iai op.n itr the time, and obtain medicat
attention. Refer individual to an ophthalmologist for immediate folloh,-up.
SKII{ C0HTACT.,............: Remove contaminated c'lothing immediately. tlash
affected areas thoroughly with soap or tincture of green soap and water for at
least l5 minutes. Wash contaminated clothing thoroughly before reuse. For
severe exposures, get under safety shower after removing clothing, get medical
attention, and consult physician.
INH4LATI0il................r l,love to an area free from risk of further
exposure. Administer oxygen 0r art'ificial respiration as needed. 0btain
medical attention. Asthmatic-type symptoms may develop and may be immedjate
0r delayed up to several hours, Consult physicjan.
IHGESTI0JI|.................1 Do not induce vomiting. Give 250 ml of milk or
water to drinK. DO NOT GIVE ANYTHING BY I4OUTH TO AN UNCONSCIOUS PERSON.
Consult physician.
t{0TE T0 PHYSICIAH.........r Eyeq. Stain for evidence of corneal injury. If
cornea is burned, instill antjbiotic steroid preparation frequently.
l,lorkpl ace vapors have produced revers i bl e corneal epi thel i a1 edema 'impai ri ng
vision. Skin. Treat as contact dermatitis. If burned, treat as thermal
burn . Bgspi ratory. Treatment i s essenti aI 'ly symptomati c.

I'I I . EI,IPLOYEE PROTECTIOH RECOI,I],IEHDATIOI{S

EYE PROTECTI0}|.......,,...: Liquid chemical goggles or full-face shield.
Contact lenses should not be tvorn. If vapor exposure is causing irritation,
use a full-face, Eir-supplied respirator.
SKII{ PROTECTI0I{...........r Chemical resistant gloves (butyl rubber, r'itrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible with appropriate clothing.If skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRAT0RY PR0TECTIOI{.... ! An approved positive pressure air-supp1 ied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Lim'it of 0.0e ppm 0r exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved air-supplied respirator with
full facepiece must also be worn during spray application, even if exhaust
vent'il ati on i s used. For emergency and other condi ti ons where the exposure
Iimits may be greatly exceeded, use an approved, positive pressure
self-contained breathing apparatus. TDI has poor warn'ing properties since the
odor at which TDI can be smelled'i s substantially higher than 0.02 ppm.
Observe 0SHA regulations for respirator use (29 CFR 1910.134).
VENTILATI0il...............! Local exhaust should be used to maintain levels
below the TLV wheneve; TDI is handled, processed, or spray-applied. At normal
room temperatures (70"F) TDI Ievels quickly exceed the TLV unless properly
ventil ated. Standard reference sources regarding industrial ventilation
(e.9., ACGIH Industrial Ventilation) should be consulted for guidance about
adequate ventil ation.

Product Code: E-003 and E-003-2000
Page 4 of I
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VI I . E]'|PL0YEE. PR0TECTION RECOi|i,|ENDATI0N$ (Conti nued)

!,|0HIT0RIHG.r.........r....r TDI exposure levels must be monitored by accepted
monitoring techn'iques to ensure that the TLV is not exceeded. (Contact l,lobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty's
Industrial Hygiene and Toxicology for sampling strategy.
iltDIcAL sURvEiLLAHCE......r Metical supelviiion oi iTi employees who handte
0r come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEU, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respiratory diseases or recument skin
eczema or sensitization should be excluded from working with TDI. 0nce a
person is diagnosed as sensitized to TDI, no further exposure can be
permi tted.
0THER.. r....... r.......... I Safety showers and eyewash stations should
qvai I abl e. Educate and trai n emp'loyees i n safe use of product. Fol I ow
label instructions.

VIII. REACTIVITY DATA

SrABILITY.................r Stable under normal conditions.
POLYI'|ERIZATI0H...,........: May occur if in contact w'ith moisture or other
materials which react^with i;ocyanates. Self-reaction may occur at
temperatures over 350"F (L77"C) or at lower temperatures if sufficient time is
involved. See Section IV.
IHCOHPATI BI L ITY

(IIATERIALS T0 AV0ID)....: trlater, amines, strong bases, rlcohols. tlill
cause some corrosion to copper aIloys and aluminum. Reacts w'ith water to form
heat, C0,, and i nsol ubl e ureas
HAZARDOUS DECO],IPOS TTIOH

PRODUCTS................ I By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCEDURES

STEPS T0 BE TAKEN IN CASE I{ATERIAL IS RELEASED 0R SPILLED: Evacuate and
ventilate spill area; d'i ke spilI to prevent entry into water system; wear fu] I
protective equipment, including respiratory equipment during clean-up. (See
Section VII).
tsljgE=!pil!i Call Mobay at 41?/9?3-1800. If transportation spi1l, call
CHEMTREC 800/424-9300.. If temporary control of isocyanate vapbr is required,
a blanket of_prote'in foam (available at most fire departments) may be p'l aced
over the sp'i11. Large quantit'ies may be pumped into closed, but not sealed,
container for disposal .

l'linor.SEilI: Absorb isocyanate w'ith sawdust or other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-jonic
surfactant Tergttpl TMII.l0 (20%), oF; water (90%), concentrated ammonia (3-8%)
and. detergent (?y4. Add about l0 parts or neutral'izer per part of isocydnate,
t+ith mixing. Allow to stand uncovered for 48 hours to let C0,, escape.
Clqf,n-up: Decontaminate floor with decontamination solution fetting stand for
at least 15 minutes.

Product Code: E-003 and E-003-2000
Page 5 of I
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IX. SPILL 0R LEAK PR0-CEDURES (Continued)
CERCLA (SUPERFUHD) REP0RTABLE QUAHTITY: 100 pounds for TDI
hIASTE DISPOSAL l,lETH0D.....: Follow all federal , state 0r local regu'lations.
TDI must be disposed of in a permitted incinerator or landfill. Inc'ineration
is the preferred method for liquids. Solids are usually incinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontamjnated
containers should be crushed to prevent reuse. D0 NOT HEAT 0R CUT EI4PTY

CONTAIHER WITH ELECTRIC 0R GAS TORCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.
RCRA STATUS...........o...t TDI is Iisted as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Section 261.33 (f). The resjdue
from decontaminating a TDI spill is also classified as a hazardous t'laste under
Section 261.3 {c) (2) or RCRA.
supERFul{D tr-tEI{Dt-tEHTS AND REAUTH0RIZATIOT{ ACT (SARA}, TITLE III:
Sect'ion 302 - Extremely Hazardous Substances: 2,4-ToIuene Diisocyanate (TDI)

CAS# 584-84-9 = 100%
Section 313 - Toxic Chemicalsl: ?,4-Toluene Diisocyanate (TDI)

CAS# 584-84-9 = 100%

x. SPECIAL PRECAUTIoHS A ST0RAGE DATA

STORAGE TEHPERATURE

tr'rfn.fl,rAx. i.-. . . . . . . . . . . . r 700F qztoc)/g00F (320c)
AVERAGE SHELF LIFE........: 12 months
SPECIAL SEHSITIVITY

(HEAT, LIGHT, IffiISTURE).: If container is exposed to high heat,375oF
(177"C) 1t can be pressurized and possibly rupture. TDI reacts slow'ly with
water to form polyureas and liberates C0, gas. This gas can cause sealed
containers to expand and possibly rupturE.
PRECAUTIOHS TO BE TAKEI{

Iil HAHDLIHG AHD STORIHG.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
al I contact . Do not breathe the vapors . l,larn i ng properti es ('irri tati on of
the eyes, nose and throat or odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensi ti zati on upon ei ther si ngl e i nhal ati on exposure to a rel atively high
concentration or upon repeated inhalation exposures to Jower concentrati0ns.
Exposure to vapors of heated TDI can be extremely dangerous. Empl oyee
education and training in safe handling of this product are required under the
0SHA Hazard Communication Standard.

TECHHICAL SHIPPII{G }IAT,IE. . .
D.O.T. HAZARD CLASS
ulullA H0.... ...... . r. . ....
PRoDUCT RQ. ...... . r. r. r...
0.0.T. LABELS,. T e ...., i...
D.O.T. PLACARDS.... }.. }...
FRT. CLASS BULK . . .... .
FRT. CLASS PKG...... r i.. r.
PRODUCT LABEL.............

x I . sHI PPII-G I]ATA
Tol uene Di i socyanate
Tol uene D'i i socyanate
Poi son B

uN 2078
100 pounds
Poi son
Po i son
Tol uene Dj i socyanate
Chemicals N0I (Toluene Diisocyanate) NMFC 60000
Mondur TDS Product Label

Product Code: E-003 and E-003-2000
Page 6 of I
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XII. AHIHAL TOXICITY DATA

ACUTE TOXICITY
0RAL, LD50.........r...o: Range of 4130-0170 mg/kg (Rats and l,lice)
DERI'IAL, LD50..,....o : Greater than 10,000 mg/kg (Rabbits)
IHHALAT[ON., LC-50. (4 hr] . : Range of 16- 50 ppm ( Rat ) , t0 ppm (Mouse) ,ll ppm (Rabbit), 13 ppm (Guinea P'ig)
EYE EFFECTS............. r Severe eye irritant capable of inducing corneal

opaci ty.
SKIfl EFFECTS...... o.....: Moderate skin irritant. Primary dermal
i rr j tat i on score : 4 .L?/8 .0 (Dra'i ze) . However, repeated or prol onged
contact may culminate in severe skin irritation and/or corroii0n.
SEHSITIZATI0H........... ! Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact witfr TDI causei
respjratory sens'itization. Although poorly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evjdence that cross-sensitizatjon between different types of
di isocyanates may occur,

SUB-CHRONIC/CHR0NIC TOXICITY: Sub-chronic and chronic animal studies show
that the primary effects of inha'l ing vapors and/or aerosols of TDI ai.e
restricted to the pulmonary. systemsl Einphysema, pulmonary edem., pnermonitis
and rhinitis are common pathologic effects. Extended expbsures io'as low as
0 . I ppm TDI have i nduces pul monary 'i nf I ammat.i on .
OTHER

CARCIT'I0GEHICITY.i.....i.: The NTP conducted carcinogenesis studjes of a
commerc'ial grade TDI using rats and mice in which the test material was
d'iluted in corn o'i I and adm'inistered by gavage. The investigatbrs concludedthat TDI was carcinogenic in male and female-rats (fibrosarcomas, pancreatic
adenomas, neop'l asti c I i ver nodul es and mammary g'l arid f j brosarcomis) and
femal e mi ce _(hemang i osarcomas and hepatocel I ul ai adenomas ) . However,
chronic inhalation studies jn whjch rats and mice were exfiosed to O,OS and
9.15 ppm TDI_ (10-30 times recommended TLV, 8-hr level ) inituced no
treatment-related tumorige!ic effects. In these studies, both exposure
levels produced extensive imitation to the nasal passages and upier
respiratory system of the test animals indicating that iuitable bifective
exposures were adm'in i stered.
I'IUTAGENICITY.,T.....,o..: TDI is positive in the Ames assay with
act'ivation. However, mammal ian cel I transformat jon assays using human Iungcells and Syrian hamster kidney cells tvere negative, as were miironucleus
tests using rats and mice.
TERAT0GEHICITY.......... t Rats were exposed to an 80:20 mjxture of Zr4-
and 2,6- toluene diisocyanate vapor at analytical concentrations of O.Oet,
0.12 and 0.48 ppry. l'|]nimal fetotoxicity was observed at a maternally toxic
concentrations of 0.48 ppm. The N0EL for maternal and developmental

__Iqliqity !1:_9..12 ppm. No embryotoxicity or teratogenicity was observed.
AQUATIC T0XICITY.. o. . ... .-: 

,iffifir;f 
ru hr (static): 165 mg/] iter (Fathead

lCon - 96 hr (static): Greater than S0B mg/l iter
(GflHss shrimp)
l"Con - 24 hr (static): Greater than 500 mg/l iter
(Ddphnia magna)

Product Code: E-003 and E-003-2000
Page 7 of B
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I

4.03 Subrni t a copy or reasonable facsimile of any hazard infornation (other than an IISDS)
that is provided to your customers/users regarding the listed substance or any
fornulatlon containing the listed substance. Indicate vhether this information has
been submitted by circling the appropriate response.

1

o
4.O4 For each activity that uses the listed substance, circle aII the applicable number(s)

corresponding to each physical state of the listed substance during the activity
Iisted. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI nanufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Activity

Hanufac ture

Impor t

Process

Store

Di s pose

Transpor t

So1 id Slurry Liquid Gas Gas

l-l llark (X) this box if you attach a continuation sheet.
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6.05 Parttcle Size -- If the llsted substance exists ln particulate forar during any of the
follorlng actlvltles, indlcate for each applicable physlcal state the slze and the
percentage dlstrlbutlon of the listed substance by activlty. Do not lnclude
pertlcles )10 rlcrons ln dlarneter. lleasure the physlcsl state and partlcle slzcs for
finportlng and processing actlvitles at the time you lmport or begln to process the

CBI llsted substance. lleasure the physlcal state and partlcle slzes for rnanufacturlng
storage, dlsposal and transport activities uslng the flnal state of the product.

I-I
Phys i caI
State

Dus t

Povder

Fiber

Aerosol

<l micron

1 to (5 microns

5 to <10 microns

(1 micron

1 to (5 microns

5 to <10 microns

(1 mieron

1 to <5 microns

5 to <10 microns

<1

lto<5
5 to <10 microns

Hanufac ture

,- .. NA

NA

Process Store Dispose Transport

NA ItA __

Import

NA

NA

.NA
NA

NA

NA NANA

NANANA

NANA

NA

NA NA NA

NA NA NA NA

trA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NANA

NANA

NA

micron NA

microns NA NA

NANA.NA

NA NA NA

NA NA

NA NA

NA

NA _

NA

NA

NA

_N+

NA

NA

NA

NA

NANANA

NA NA NA NA NA NA

t-l Hark (l() this box if you attach a continuation sheet.
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SECTION 5 EI{VIRONI.IENTAL FATE

PART A RATE CONSTAITITS AI-ID TRAI'ISF0RI'|ATI0N PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

E. Photolysis:

Rgaction quantum yig1d, d ,... .... t........

Direct photolysis rate constant, knr Et ..r

Oxidation constants at 25oCl

For to, (singlet oxygen), ko* . r.... . .

For R0, (peroxy radical), kox ..r....,...,.

Five-day biochemical oxygen demand, B0Ds ...

Biotransformation rate constant :

For bacterial transformation in vater, ko.,.

Specify culture .......

Hydrolysis rate constantsr

For base-promoted process, k, ...,... r

For acid-promoted process, k^ .. i r. r..

For neutral process, kn ...... r. r...

Chemical reduction rate (specify conditions)

Absorption spectrum coefficient (peak) .... UK (1/H cm) at UK nm

UK l/hr

at UK nm

_UK lat i tude

TIK

b.

UK l/H hr

LlH hr

mg/ I

1/hr

l/H hr

Lltt hr

I /hr

UK

UKc.

d.

UK

TIK

€.

UK

IIKf.

g. 0ther (such as spontaneous degradation) ... UK

l_l Hark (X) this box if you attach a continuation sheet.
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I

PART B PARTITION COEFFICIENTS

5.02 €r. Spect fy

Hed ia

Groundwa ter

Atmosphere

Surface vater

Soil

the half-Itfe of the ltsted substance tn the follouing medla.

Hal f -1i f e ( speci fy u-ni ts )

UK

ITI'

I,IK

UK

b. Identify the listed substance's knovn
Itfe greater than 24 hours.

transformation products that have a half-

Half-life
( spec i fy unl ts ) Hed iaCAS No.

I]K

NaL.e

IJK IIKI]K

TIKlIK

UK

UKI]KuK

UK

in

IN

IJKUK

I]E

IIK in

-. UK in

5.03 Specify the octanol-vater

Hethod of calculation or

partition coefficient, Ko,,,

detgrmination ... e r. 1..,...

I]K at 25oC

TIK

5.04 Specify the soil-vater partition coefficient, Kd

Soil type . '. e o.... r...... '..... r... r..... r. +...

UK at 25oC

UK

5.05 Speeify the
coefficient,

organic carbon-uater parti tion
K UK at 25oC

oc

5.05 Specify the Henry's Lav Constant, tl ....,.. ' e ..........

36

UK atn-m3 /nole

I_l Hark (X) this box if you attach a continuation sheet.



5.07 Ltst the bloconcentratlon
tt uas deternlned, and the

Bioconcent rat ion Factor

of the listed substance, the
used ln derlvlng the BCF.

Species

IJK

species for vhlch

Testr

factor (BCF)
type of test

UKI]K

TIKUKIIK

ITI{

'U=" the folloving codes

F = Flovthrough
S = Static

to designate the type of test I

I-l l{ark (X) this box if you attach a continuation sheet.
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5.04 For each market listed belov,
qBI the listed substance sold or

t_l
Harket

Retail sales

Distribution l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

0ther chemical manufacturers
or processors

Expor ters

Other (specify)

state the quantity sold and the total sales value of
transferred in bulk durlng the reporting year.

Quantity SoId or Total Sales
Transferred (kg/yr) Value ($/yr-)

NOT REQUIRED

6.05

CBI

t-l

substitutes -- Llst al} knot n comnercially feaslble substltutes that you knov exist
for the llsted substance and state the cost of each substitute. A eornnrerclally
feasible substitute ls one vhlch ls economlcally and technologlcally feaslble to use
ln your current operatlon, and vhlch results ln a flnal product vith comparable
perfornance in its end uses.

Substitute Cost ($/kg)

IIKITK

IJKIJK

rfv

lll Hark (x) this box tf you attach a continuation sheet.
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I

SECTION 7 I{AIIIUFACTIJRING AIIID PROCESSING INFORTIATION

General Instructions:

For questions 7.O4-7.06, provide
provlded ln questions 7,01 , 7,02,
lnfornatlon ls extraeted.

a seParate resPonse
and 7.03. Identify

for each process block flov diagram
the process type from rhich the

PART A I{AI-IUFAC?IJRING AIID PROCESSING PROCESS TYPE DESCRIPTION

7.01

CBI

In aceordance vith the
rnaJor (greatest volume)

instruetions, provide a
process type involving

Batch Process

process block fLor., diagram shouing the
the listed substance.

l-l Process type ........

7,9 SWAI.IP COOLER

7_?

REACTOR

l-l llark (X) this box lf you attach t continuation sheet.
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7.03 fn accordance ulth the lnstructlons, provlde e process block flov dlagran shovlng all
process enlsslon streaDs and emlsslon polnts that contaln the llsted substance and
vhlch, lf cornblned, nould total at least 90 percent of all faclllty ernlsslons lf not
treated before ernlsslon lnto the envlronment. If aII such emlsslons are released
fron one process type, provlde a process block flov diagram uslng the lnstructlons
for questlon 7.01. If all such earlsslons are released from rore than one process
type, provlde a process block flov dlagrarn shovlng each process type as a separate
block.

CBI

t_l Procgss typg ........ Rlfr.h Dr.nnaec

7.9 SwAl-{P COOLER

;-.8
FU

g

7.2

REACTOR

l-l Hark (X) this box tf you attach a continuation sheet.
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7.04 Describe the typical equiPment types for each unit
proeess block flov diagram(s). If a process block
than one process tyPe, Photocopy this question and
process type.

cpr

t_l Process tYPe e .-r..+,

operation identified in your
flov diagram is provtded for more
complete it separately for each

Batch Process

Uni t
Operat ion

ID
Number

7.1

7.2

7.5

7,10 .

7lL

NA

- .NA

NA

NA

.-. NA

Typical
Equ i pmen t

-Type

Weish .D-r.um

Closed Reactor

ColJ-ecting Drum

Cold Trap

ConJ ing Tower

NA

NA

NA

Opera t ing
Temperature
Range ( 

-oC)

Anbient

2r-7 4

Ambient

Arrbient

Arnbient

NA

NA

.. NA

Operat i ng
Pressure

Range
(mm Hg)

Atmospheric

4 10-470

VesseI
ComLos-i !i.gn

Steel

Stainless Steel

Steel

NA

Atmospheric Steel

Atmospheric

Atmospheric

NA

Steel

NA

NA - .. NA

NA

t-l t{ark (X) this box if you attach a continuation sheet.
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7.05 Describe
Process
ques t ion

qB{

I -l Process

each process stream identified
block flor., dlagram is provlded
and conplete it separately for

in your process block flov diagram(s). If a
for more than one process type, photocopy this
each process type,

type . + r..... Batch Procgss

Process
St ream

ID
Code

7.4

- ,7..8 ,

7.C

7.D

7.E

..- .,.7,I

.NA
NA

Process Stream
,. De-s_cr,iption _

Siphon Hose/Reaetor

Nitroeen

Col-d Trap

Vacuum

Cool ing Tgwer. _ - ..

Col-lecting. Drum

NA

Physieal Statel

SO

GC

GC

OL

_ N4_.

-_ NA_ .-- ._..

St ream
Flov (kg/yr)

6 .311

NA

25.2t+-. ,.. -
E .279 .50

,NA

NA

'U"" the folloving codes to designate the physical state for each process streaml

GC = Gas (eondensib}e at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phases; €.9.1 90U water, 10U toluene)

I- ] Hark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process streem identified
If a process block flov diagram is provided
this question and complete it separately for
instructions for further explanation and an

in your process block flov diagram(s).
for more than one process type, Photocopy
each process type. (Refer to the

example. )9-B.I

r:l

7.A Toluene Dirgggyanate 100- 
-(W)

b.

Knovn Compoundsr

Itlitr.ogen

Tol-uene D iisocvanate.

To luene.. D il-socyanate

Nit-rogen

Toluene 
. 9iisocyanate

Prepolymgr - ,

NA

NA

NA

c.

Concen-
trat ions' ' '

(Z or ppm)

1-Q0 (I^I)

9q.75 (I-I)

o.as (w)

.-0.05 (w)

99.95 (W)

0.05 (u
100 (I^I)

N4,..

NA

.NA _

.NA

d.

0 ther
Expec ted
Compounds

NA

,,.N4

_NA
NA

NA

NA

NA

E'

Es t ima ted
Concentrations

(Z or PPm)-

NA

_ NA_ -.

NA

NA

NA

NA

NA

NA

7.8

--_ 
7.F

NA

Process tyPe ........ Retch Process

E'

Proeess
St ream

ID Code

J-E*
. 7-C

7.D

7.06 continued belov

l-l llark (X) this box if you attach a continuation sheet.
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7.06 (continued)

tPor each addltlve package Introduced into a process strear, speclfy the corpounds
that are present in each addltlve package, and the concentratlon of each corponent.
Asslgn an addltlve package nurber to each additive package end llst thls nuaber ln
colunn b. (Refer to the lnstructlons for further explanatlon and an exarple.
Refer to the glossary for the deflnltlon of addltlve package. )

Addi t ive
Package Number

Components of
Additive Packase

Concentrations
(Z or ppm)

NA NA

NA

NA

NA.

NA

NA NA

NA

NA

NA NA

NA

NA NA

NA

NA NA

NA NA

'U=" the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'U=" the folloving codes to designate hov the concentration vas measured!

V = Volume
IJ = IJeight

NA

NA

NA

NA

NA

NA

NA

NANA

l_t l{ark (X) this box if you attach a continuation sheet.
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PART A BESIDUAL TREATI{ENT PROCESS DESCRIPTIOH

8.01 In accordance uith the lnstructions, provide a
uhlch describes the treatment process used for

cqr

I-l Process type ...'r.1.. Batch Process

TDI reacts with water
and is disPosed.

residual treatment bloek flov diagram
residuals identtfied ln question 7.01 '

TDI highly reacEs
with water to form
a non-hazardous
resinous material
which is disposed in
a landf111 along with
other cooling tower
sludge.

7.4
COOL I NG

TOWER

l:l Hark (l() thls box tf you ettach a contlnuation sheet'
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PART B RESIDUAL GENERATION AI{D CHARACTERIZATIOH

8.05

$r
t-l

Characterize
diagram(s).
process tIPe,
type. (Refer

Process type

Stream Type of
ID Hazardous

Code Uaster

C'

Physical
State
of

Residual2
Knovn

Compoundss

each process stream identified in your residual treatment block flov
If a iesidual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each Process
to the instructions for further explanation and an example. )

aataaarar Batch Process

g.f.€.d.b.a.

NANANANA

Es t imated
Concentra- Other Concen-
tiong {t-or Expected trations
ppr)n't'' 9-Srmpounds (Z or ppm)

NA NA NA

NA NA

--,NA NA..
NA NA

_NA.

NA

NA

NA,

NA

NA

,NA

NL.

NA

NA NA NA -.
NA

.. N4

NA

NA ..- ... NA

NA NA

NA

NA

NANA

NA .NA

N4 .. NA

NA NA

NA

NA

NA

NA

_-NA-.

NA

NA

NA

NA

NA NA I{A_.._ - NA NA

TJA

_ NA.

NA NA NA

-NA

\IA

.NA
NA

NA .--

NA .. NA

NA NA

NA

NA

NA

NA

- '" ,'NA ''
NA

NA.

NA 
-,.

NA

.NA
NA

NA---

NA

NA

NA

-NA
NA

1\I A

8.05 continued below

l_l }lark (X) this box if you attach a continuation sheet.
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8.05 (eontinued)

tU"" the folloving codes to designate the type of hazardous vaste:

I = Igni table
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U*" the f ollor.ring codes to designate the physical s tate of the residual r

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible Iiquid (specify phasesr €.8.r 902 water, 107. toluene)

8.05 continued below

t-] t{ark (X) this box if you attach a continuation sheet.
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8.05 (continued)

rFor each addlttve package lntroduced lnto a process stream, specify the conpounds
that are present in each additive package, and the concentration of each conponent.
Assign an additive package nunber to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definitlon of additive package. )

Addi t ive
Yackage Number

Components of
Additive Package

Concentrations
(7" or ppm)

}IA

NA

NA NA

NA NA

NA NA

NA

NA

NA NA

NA NA

NA

NA NA

NA

NA NA

oU"" the folloving codes to designate hou the concentration vas determinedl

A = Analytical result
E = Engineering judgement/calculation

NA

NA

NANA

NANA

NA

NA

NA

8.05 continued belov

l-l ilark (X) this box if you attaeh a continuation sheet.
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8.05 (continued)

ture the folloving eodes to designate hou the concentration uas measured:

V = Volume
lJ = Ueight

6specify the analytical test methods used and their detection Iimits
belov. Assign a code to each test method used and list those codes

Code

1

Hethod

NA

NA

ln
in

the table
column e.

Detection Limi t
(t ug/I)

NA

NA

NA

NA

NA

NANA

NA2

3

NA5_

-6. NA

t-t Hark (x) this box if you attach a continuation sheet.

57



8.06 Characterlze each process strean identifled in your resldual treatment block floc
dtagran(s). If a iesldual tre.tnent block flov diagran ls provlded for atore than one
pro-ess type, photocopy thls questlon and conplete lt separately for each Process
type. (Rlier io the lnstructlons for further explanation and an exanple. )

CBI

I- I Process type rr.r....'

a. b.

NA.., NA

Stream IJas te Hanagement
ID Descrip.tion Hetho{

Code code^ Code'

e,

Hanagemen t
of Residual (,2)

ffi

Batch Process

C. d.

Res idual
Ouant i t ies
J ks/yr )

t.
Costs for
Off-Si te
Hanagemen t

( pe.r kg)

g.

Changes in
Hanagemen t

He thods

NA

NA

-.NA N{-. NA -.
N4 ,.,

NA

N4 NA NA

-_ NA NA NA --.NA
NA NA NA NA

NA NA NA NA NA

NANANA

NA

NA NA NA

NA

NA -NA

NA NA

NANA NA NA

NA NA NA NA

NA NA NA

NANA.NA

NA NA NA

NA _ I{A N4- NA

NA NA NA NA

NA NA NA

NA NA NA

NA NA . .NA NA- NA .. NA

NA NA

NA NA

NA . NA NA.. . NA

NA NA

NANA

. }IA NA

NA .NA

NA NA

.NA ...N4
NA NA

NA NA

.}IA. - NA NA NA. NA .. .NA

'U"* the codes provided

'Use the codes provided
in Exhibit 8-1

in Exhibit 8-2

to designate the

to designate the

vaste descriptions
management methods

l-l l{ark (X) this box tf you attach e continuation sheet-
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8,22 Describe the
( by capaci ty)

CBI your process

I-I Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residence Time
fn Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
lnclnerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s)'

Incinera tor Primary Secolf,ary Primary Secondary Primary Secondary

Indicate if Office of So1id Uaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS r r r r . t r a . a r . a a + a a a a a a a a a a a a a a a a a . a . . . r . . . . . . . . . . r r r . r . . . r r a . a r . a . . . r a a a a a 1

NOT REQUIRED
NO a . a . r . a a . . r . r . . r r . . . r . . + . . r r t r a a r r t a a a a t . a a . a a a t r . . . 2

8.23 Complete
are used

CBI treatment

t-t

the folloving table for the three largest
on-site to burn the residuals identified
block f1or., diagram(s).

(by capacity)
in your process

incinerators that
block or residual

Types of
Emissions Data

Avai labIeIncinerator
Air PoIIution

Control Devicer

NA

NA

Indicate if 0ffice of So1id l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . r . . . . . . . r . . . . r . r . . + + r . r r . r . r r . . . r . r . . . . r . r . . e . a a a a a i a a r a + a + + a . . . . a a . 1

No . . . . . . . . r . . . r . . . . . . . r + . . . . . . . . r . . r r . . r . r + . r . . r . . . r . . . r . . . r . r r . r . . r . a . .O

NA

NA

tU=e the folloving codes to designate the air pollution control device:

S=
F

0=

Scrubber (include type of
Electrostatic precipi tator
0ther (specify)

scrubber in parenthesis)

I-l Hark (X) this box if you attach a eontinuation sheet.
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PART A EHPLOYHENT AI,ID POTET{TIAL EXPOSIJRE PROFILE

9.01

CBI

I-I

llark (X) the appropriate column to lndicate vhether your conpany maintelns records on
the folloving data elenents for hourly and salaried vorkers, Speclfy for each data
eleDent the year in vhich you began maintaining records and the number of years the
records for that data elenent are rnaintained. (Refer to the lnstructlons for further
explanation and an example. )

Data are Haintained for: Year in llhich

Data Element

Date of hire

Age at hire

Ilork history of individual
before employment at your
facility

Sex

Race

Job t i tles

Start date for each job
title

End date for each job title

IIork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

xx
xx

I{orkers IJorkers

.x. x

xx

.x- x

x. -x

x .x -

Data Collection
Began 

.

1950 _
19s0

1950

1950

1q64

1950

1950

1950

. lq77 _

197 I
I q7q

NA

1q50 -. _. _

1950

1q50

Number of
Years Records
Are Haintained

Indef initely

Indef initely

Indef ini-telv

Indefinitelv

Indef inj-tely

Indefinitelv

IndefiniEely

Indef initely

Indef j-nitely

Indefinitelv

Tndefinitely

NA

Indef j-nitely

Indef initely

Indef initely

NA

x

x

x

- {__.

NA

x

NA

x

NA

J.,, .

NA

.N4.. NA.

88

NA NA _-. ,-

l-l Hark (X) this box if you attach a continuation sheet'



9.02

CBI

t-l

In
rn

accordance vith the instructions, complete the foltoving table for each activity
vhich you engage.

Cl'

Ac t ivi t.y

Hanufacture of the
Iisted substance

0n-site use as
reac tan t

On-site use as
nonreac tan t

0n-site preparation
of products

b.

Process Catggory

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

c.

YearIy
Quant i ty, ,(kg)

.NA

d, e.

Total Tota1
Ilorkers llorker-Hours

NA NA 
.,

.- .NA-

,NA

16

NA NA

NA NA

NA -NA

NA NA

6,311

NA.

NA ..

NA

-. NA

NA

NA

NA

NA

NA

N4

NA

.NA

NA-

NA

NA

... NA

NA

NA

NA

l-l Hark (X) this box if you attach a continuation sheet'
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9.03 Provide a descriptive job title for each
encompasses vorkers vho nay potentially
Iisted substance.

CPI

I_l
Labor Cat.ggory

at your facility that
vith or be exposed to the

labor category
come in contact

A

B

C

D

E

F

G

H

I

J

Descrip_t-iye Job Ti tIe

Charsing Station Operator

Emptying Station Operator

Fill-ine Station Operator

Orral ifv Control Technician

F.ese4rch and DeveloEment .TPchnician

NA

NA

NA

l_l Hark (X) this box if you attach a continuation sheet.
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9.(X fn tccordancc ytth th. lnrtructlons, provlde your process block floc dlagrar(s) end
lndlcat. assocletcd vorl $ces.

CBI

I_l Process type .r..r.r Batch Process

Raw Material In

Receiving Clerk Quality Control
Technic

Chemical ope

o

Polymer

Ship to Customers

l-l llerk (X) thls box lf you attech t contlnuetlon shcet.
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9.05 Describe the various
may potentially come
additional areas not
7.02. Photocopy this

CBI

l:l Process type .. r... r

vork area(s) shor+n in question 9.04 that encompass workers vho
in contact vith or be exposed to the listed substance. Add any
shovn in the process block flov diagram ln question 7,01 or
question and complete it separately for each process type.

Batch Process

tlork Area ID

1

1L

3

4

5

6

7

I

I

10

Description of Uork Areas and Llorker Actiyitigr

Receiving Clerk, takes sample of raw materi-al

Oualitv Control- Teehnician. test samoles of raw material

Chemical Operator, charge raw material- to reactor

NA

NA

NA

NA

NA

NA

NA

l-l Hark (X) this box if you attach a continuation sheet.
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9.06

CBI

I-I

Conplete the follovlng table for each vork area identifled in questlon 9.05, and for
each labor category at your facillty that enconpasses vorkers vho nay Potentlally
cone ln contact vlth or be exposed to the listed substance. Photocopy thls questlon
and conplete it separately for each process type and vork area.

Batch Process

llork area . . , Che?g{ng/E.hlttytng Sf er.r'on

Hode
of Exposure

(e.9., direct
skin contact)

Skin Contact

NA

NA

NA

Phys i caI
State of

Average Number of
Length of Days per

Labor
9.ategory

A.B

NA

NA

NA

NA-

NA

NA..

NA

Number of
llorkers
Exposed

2

NA

NA

NA

.NA

NA

NA

Listed Exposure Year
Substancer Pei uay2 Exposed

OLD39
NA

NA

NA

NA NA

NA NA

NA NA

NA NA NA

NA NA NA

NA NA

NA ., NA NA

NA NA NA

NA NA NA NA - ,NA ._NA

'U=" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

= Sludge or slurry
= Aqueous liquid
= 0rganic liquid
= Immiscible liquid

(specify phasesl €.9.1
90t vater, 102 toluene)

SY
AL
OL
IL

'U". the following codes to designate average length of exposure per dayr

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

tX I t{ark (X) this box if you attach a continuation sheet.
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Process

9.05 Conplete the follovlng tsble for each vork area ldentifled ln qucstlon 9.05' end for
ea"it labor category ai your faclllty that enconpasses vorkers-sho ray potentlally.
cone ln contact-vlih or- be exposed io the listed substance. Photocopy thls questlon
and complete it separately for each process type and uork area.

tlork area r... .... r.r+.....rti tr" Fillins Station

CBI

t-l

Labor
Ca tegory

C

NA

NA

NA

Number of
Uorkers

. Exposed

2

.. NA

NA- ,,

NA

Hode
of Exposure

(e.9., direct
skin .contact )

Skin Contact

NA

NA

Average Number of
Length of Days per
Exposurg Year
Per Day' Expqsed

Phys i caI
State of

Li s ted
Subs tancel

OL 39

NA

NA

NA

NA NA ._,..

,_ NA N4.-.._

- _l{A NA

-IilA NA

NA NA

NA NA-.-.-

NA NA

$A. NA

NANA.

NA

NA NA NA

NA NA NA

NA -., NA 'J4
NA NA NA

NA$ANA-

NA ,.. NA NA

NA

'Ur* the folloving codes to designate the physical state of the listed substance at
the point of exPosurei

GC = Gas (condensibtre at ambient SY =
temperature end Pressure) AL =

GU = Gas (uncondensible at anrbient 0t =
temperature and Pressure; It =
includes fumes' vaPorsr etc-)

S0 = Solid

A - 15 minutes or less D

B - Greater than 15 rinutes, but not
exceeding t hour E

C - Greater than one hour, but not
exceeding 2 hours F

Sludge or slurry
Aqueous liquid
Organic liqutd
Inmiseible liquid
(specify phasesl €.9. y

902 uater, 10X toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hoursr but not
exceeding I hours
Greater than I hours

'U"" the folloving codes to designate average length of exposure Per day:

I;l Hark (X) this box tf you attach e contlnuation sheet.
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9. 05

CBI

I:I

Conplete the follovlng table for each vork area ldentified ln questlon 9.05' and for
cacir labor category ei your faclllty that encompasses vorkers tho lay Potentlally
eone ln contact-rlth or-be exposed to the llsted substance. PhotocoPy thls questlon
end corplete it separately for each Process tyPe and vork arcl.

Batch Process

Oualitv Control Station

Labor
C?tggory

NA

NA

NA

NA

Humber of
tlorkers

.. ,Exposed

1

NA.

NA

NA

NA

l{ode
of Exposure

(e.9., direct
skin cont+c t )

Skin ConEact

NA

NA

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys i cal
State of
Lis ted

Subs tancel

D 39

NA NA

NA NA

NA NA

NA NA

NA ,. NA .NA

NA NA NA

NA - .NA

NA NA

NA i{A NA

NA NA NA

-NA - 
NA NA

NA

NA

NA

NA NA

NA NA ...
NA

'U"" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

NA

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible et ambient
temperature and pressure;
includes fumesr vapors, etc.)

S0 = So1id

A - t5 minutes or }ess
B ! Greater than 15 rinutesr but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurry
AL = Agueous liquid
0L = Organic liquid
IL = Inmiscible Iiquid

(specify phasesr €.8. r

902 vater, 102 toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E E Greater than 4 hours, but not
exceeding I hours

F - Greater than I hours

'U"" the folloving codes to designate average length of exPosure per day:

l;l Hark (X) this box tf you attach a continuation sheet.
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Process

9.06

qBI

I-I

Complete the folloving table for each vork area identified ln question
eaci, Iabor category ai your facility that encomPasses vorkers cho may

come ln contact-uith or be exposed to the listed substance. Photocopy
and complete it seParately for each process tyPe and vork area.

9.05, and for
potentlally
this question

gork area . ' Re5earch and DeveloPuent Statlon

Average Number of

Labor
Ca teg_ory

E

NA

...N4 ,

NA

NA

NA

.NA

.NA

NA

Number of
Ilorkers
Expgsed

NA

NA

NA

NA

NA

NA ._

NA

NA

NA

Hode
of Exposure

Phys i caI
State of

(e.g., direct Listed , Exposurg Year
skin contact ) $l5tance^ pSf-[ry]- Exposed

Skin Contact 0L

Length of Days per

810
NANA

NANA

NA

NA NA

NA NA

NA NA NA NA

NA NANA

NANA

NA

NA NA NA

NA NA NA

NA

NA NA

NA NA -.. NA NA

'U". the folloving codes to designate the physical state of the Listed substance at
the point of exposure:

NA

NA

.. NA .,._

NA

NA

GC = Gas (condensible at ambient
temPerature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes' vaporsr etc')

SY - Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible Iiquid

(specify phasesl €.f,.1
902 uater' 10[ toluene)S0=

'u""
A-
B-

L-

SoIid

the folloving codes to

15 mlnutes or less
Greater than 15 linutesr but not
exceeding I hour
Greater than one hour, but not
exceeding 2 hours

designate average length of exPosure Per day:

D = Greater than 2 hours, but not
exeeeding 4 hours

E - Greater than 4 hours, but not
exceeding I hours

F - Greater than I hours

I-l l{ark (X} this box tf you attach e contlnuation sheet.
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9.07 For each labor category represented in
Ileighted Average (TIIA) exposure levels
Photocopy this question and complete tt
arga.

question 9.06, indicate the 8-hour Tiue
and the l5-minute peak exposure Levels.
separately for each process type and vork

CBI

t*l Process type .e .r..r

Labor Category

A.B

NA

NA

_N4,_
NA-.

NA

NA

NA

.NA

N4 -,. ...

Ret-ch Proe.ess

Vork area ...,.. Fl1llns/Enptvlns StatLon

8-hour TLIS Exposure Level
(ppm, mg/m3, other-specify)

0 .006 DDm

l5-l{inute PF"k Exposure Level
(pplr' ng/m" ' other-speeify)

NA

NA

NA NA

NA

NA NA

ITI Hark (X) this box if you attach a continuation sheet.



9.07 For each labor category represented in
Ueighted Average (TgA) exposure levels
Photocopy this question and complete lt
area.

question 9.06, indicate the 8-hour Tiue
and the 15-minute peak exposure levels.
separately for each process type and vork

CBI

I_ I Process type rr..rrr

L-qt?or Qategory

C

NA

NA

NA. -..

NA

NA

NA

NA

NA

NA

Batch Process

8-hour TI,l4 Exposure Level
(ppm, mg/m3, other-specify)

15-Hinute Peak Exposure Level
(ppulr.,,mg,/u3, gther-speci fy)

0.00 I ppm NA

NA NA

NA NA

NA NA

NA NA

NA

NA NA

NA

NA NA

NA NA

IX I Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category
Ueighted Average (TIJA)
Photocopy this question
area.

represented in
exposure levels
and complete it

Batch Process

question 9.06, indicate the 8-hour Tiue
and the 1S-minute peak exposure levels,
separately for each process type and vork

CBI

I*l Process type ...,...

Labqr Category

D ., -. ..

NA

-NA
NA

NA

NA , .-.

NA

NA

NA

_ 0.000-07 ppm

NA . ,-, _,.

NA

NA

Ilork area 'r..........o.........+r.....r..r..... Qualitv Control Station

8-hour THA Exposure Level
(ppm, mg/m3, other-specify)

NA

ls-l{inute PS"k Exposure Level
(.ppu!, mg/m-, other-speqify)

NA

NA

IEI Hark (X) this box if you attach a continuation sheet.

94



9.07 For each labor category
IJetghted Average (TI,IA)
Photocopy this question
arga.

represented in
exposure levels
and complete it

question 9.06, indicate the 8-hour Tiue
and the l5-minute peak exposure levels.
separately for each process type and york

CBI

l-l Process type .,.r.,.

Labo_r Ca tegory

E. -_

NA

NA

NA

N.A -
NA-
NA

NA-

Batch Process

tlork area ,.,.,. Research and DeveloDoent Sfatiop

8-hour TIIA Exposure LeveI
(ppm, mg/m3, oth"r-specifv)

15-llinute Pg"k Exposure Level
(ppm, mg/u', olher-specify).

- 
0..0004 ppu

NA

NA

0.014 DDm

NA

NA

NA

NA

NA

t_l l{ark (X) this box if you attach a continuation sheet.

94



PART B I{ORK PLACE HONITORING PROGRAH

9.08 If you nonitor vorker exposure to the listed substance, complete the folloving table.

CBI

I-t
Number of

Years Records
Haintained

lJork
Area ID

Testing Number of Analyzed
Frequency Samples llho In-House
( pei year ) ( per.-i-es.t l Flqpl.g=.' (Y/N)

NA NA NA

Y-3/N-1 Indefinirely

NA NANA

NA NANANA NA NA

NANANANANA NA

Sample/Tes t

Personal breathing
zone

General vork area
(air)

IIipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Complete ptrysical

0ther (specify)

-NA NA

NA NA

NA NA

NA NA

NA, NA.

NA NA

NANANANA NA

NA NA NA NANANA

0ther (specify)

NA

IndFf initqlv

NA NA NA NA NA NA

NA NA

N

NANANANA

'Ur" the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = 0SHA consultant
D = 0ther (speeify) physici-an

l-l Hark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified
CBI analytical methodology used for

t-f Samp1e Type

in question 9.08, describe the type of sampling and
each type of sample.

Sampling and Analytical Hethodology

In llouse Analysla Surespot Badge (passive doslmeter'l Color Indlcetor

Lab Analysis Pretreated Monitor. High Pressure Lj-quid

Chromatographv Using an Ultraviolet DeEector

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

Cq.I

t-I

monitoring for the listed substance,
equipment type used.

Averaging
Time (hr) Hodel NumberEquipment Tyqgl Detection Limi t2 Hanu fac tu rer

0.00125 A Glm Svstem .5._...___ ss0-01

33.3 C ClayEon Envj.ron. 4 NA

NA NA NA NA NA

NA NA NA NA NA

NA NA NA N.4 NA

t u=*

A=
B=
f

D=
Use

Fu

F=
G=
H=
T

'u""
A=
B=
t\

the folloving codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
Other (specify) pretreated l,Ioniror (Cassette
the following codes to designate ambient air monitoring equipment types:
Stationary monitors located vithin vork area
Stationary monitors located uithin facility
Stationary monitors located at plant boundary
l,lobile monitoring equipment (specify)
0ther (specify)

limit units:

NA
NA

the folloving codes to designate detection
ppm
Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (U/m' )

t_l Hark (X) this box i f you at tach a continuation sheet.
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9.11 If you conduct routine medical
the listed substanee, sPecifY

9BI

I-I Tes t-, Descript ion

NA

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Frequency
(veeklyr monthly, yearly, etc. )

NA

NA

NA

NA

NA

l-l Hark (X) this box if you attach e continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering eontrols that you use to reduce or elininate vorker exposure

to the listed "[b"t"n""l 
Photocopy thii question and complete lt seParately for each

process tyPe and vork area.
CBI

l-l Process type ..' ...' Bateh Process

llork area " charglng & Eqtlng

Engineering_go"g"I=

Ventilation:

Loca1 exhaust

General dilution

[rther (spectfy)

Vessel emission controls

Hechanical loading or
packaging equiPment

0ther (specify)

Used
(Y/N)

Y

Y

NA.

aaI\

_N

NA .,

Yea r
fnstalled

1968__

1968

NA

-NA

NA

.NA

Upgraded Year
(Y/N) Upgraded

NA

NA NA

NA NA

NA

NA

NA

NA

tJ] Hark (X) this box if you attach a continuation sheet '
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PART C ENGINEERING CONTROLS

9,12 Describe the engineering controls that you use to
to the Iisted substance. Photocopy this question
process type and vork area.

CBI

I-l Process type r,. r ].. r.......

Used
(Y/N)

reduce or eliminate vorker exposure
and complete it separately for each

Batch Process

IJork area .. Reactor Room

Engineering Controls

Ventilation:

Local exhaust

General dilution

0ther (specrfy)

VesseI emission controls

Mechanical loading 0r
packaging equipment

0ther (specify)

Year
Ins tal led

1969_

1968

Upgraded
(Y/N)

Year
. UpgrgdeO

NNA

NNA

Y

Y

NA

N

N

NA

NA

NA

NA NA

NA NA

NANA NA

NA N4 NA

IXI Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to
to the listed substance. Photocopy this question
Process tYPe and vork area.

CBI

l_] Process type .. r..,,

redruce or eliminate vorker exPosure
and complete it seParately for each

Batch Process

uork area .. que11q.-Sgg!r91-

Engineering_lgLtel:

Ventilatior::

Local exhaust

General di lut ion

0ther (spectfY)

Vessel emission controls

l'lechanical loading or
packaging equipment

0ther (specify)

Used

_ (Y1N)

v

1\T
II

.N4,.
N

N

Yea r
_InstaIled

1q68

1968

NA

NA

Upgraded
(Y/N)

Yea r
Upgraded

NA

__ -N NA

NNA

NA NA

NA

NA

NA

NA

NA - TIA NA NA

lEl Hark (X) this box i f you at taeh a continuat ion sheet '
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PART C ENGINEERING CONTROLS

g.l2 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed slbstrn"el Photocopy thii question and complete lt seParately for each

process type and vork area.
CBI

l_l Process type ... .... Batch Process

uork area " Rese44b !-DeveloPEenl-

Used
(Y/N)

-Y
N

NA

.N

.NA

Yea r
Ins tal 1el

1968

1968

Upgraded Year
(Y/N) UpgradedEqgineering_Qgg.o1=

Ventilation,

Local exhaust

General dilution

0ther (spectfy)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther ( speci fy )

NA

NA

NA NA NA

NA NA NA

.NA N A NA-_

}IA NANA

l-l Hark (I{) this box i f you at tach a continuat ion sheet .
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9.13 D,escrlbe all equiplent or process rodlflcatlons you have Eade vithln the 3 yelrs
prlor to the rdpoittng yeai that have resulted ln a reductlon of rorkcr exposure to
ihe ltsted substance.- ior each equiprent or process modlflcatlon descrlbed' state
ih" p".""nt.g" reductlon ln exposure- that resulted. Photocopy thls questlon .nd
coaplete lt aeparately for each Process type and vork area.

CBI

I-l Process type ... e i... Batch Process

Ilork area """' Recelvlng/Qual1tv control/
Proceselnl

Reduction in l{orker
Equipment or Process Hodification Exposure Per Tear (Z)

NA NA

NA

NA

NA

NA

l-l l{ark (X) this box tf you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the Personal
in each vork area in
substance. PhotocoPy
and uork area.

9EI

I-l Process tYPe

safety equiPment that your vorkers uear or
or eliminate their exPosure to the listed

and complete it seParately for eaeh process

protective and
order to reduce
thi s quest ion

use

tyPe

Batch Process

Reee ivinslJork area

Eguipm.ent TYPes

Respirators

Safety goggles/giasses

Fare shields

Coveral ls

Bib aprons

Chemical-resistant

0ther (specifY)

lJear or
Use

( Y/N)-

Y

Y.

N

N

gloves Y

. NA,

.. NA-

this box if you ettach a continuation sheet'lJl llark (x)
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal
in each work area in
substance. Photocopy
and vork area.

CBI

t-l Process tYPe

protective and safety equipment that your vorkers uear or use
order to reduce or eliminate their exposure to the listed
this question and complete i t separately f or each process t)"pe

_Eat.ch Process

I,lork area ....' Quality Control Araa

Equipment Types

Respi ra t ors

Safe ty goggl es/glarsses

Face shields

Coveral Is

Bib aprons

Chemical-resis tant gloves

0ther ( spec i fy )

Fume l{ood

hIA

Llear or
Use

( Y/N )_

Y

Y

, ,Y

Y

Y

Y

Y

}IA

f lLI l{ark (X) this box if you attach a continuation sheet '
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

g.l4 Descrlbe the personal protectlve and safety equipment that your vorkers uear or
ln each rrork irea in oider to reduce or elininate their exposure to the listed
substance. Photocopy this question and conrplete it seParately for each process
and vork area.

CBI

I-I

Equipment Typgs

Respi ra tors

Safety goggles/glasses

Face shields

Coveral Is

Bib aprons

Chemical-resis tant gloves

0ther (specify)

Fume l{ood

llear or
Use

( Y/N)_

Y

Y

_Y

Y

-- Y

Y

NA liA

use

t r'Pe

Process type .. r. Batch Process

uork area ..... BgEc3le!--E--DcvelgEcnt
Area

tf l ilark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPI{ENT

9,14 Describe the Personal
in each vork area in
substance. PhotocoPy
and rrork area.

CBI

I-l Process tYPe e .r.',.+

protective and
order to reduce
this question

Equipment Types

Respi ra tors

Safety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemi cal- res i s t an t

0ther (speci fY)

NA

NA

safety equipment that your vorkers L'ear or
or eliminate their exposure to the Iisted

and complete it seParately for each process

use

type

Uork area ""' F'l11ing

Uear or
Use

(v/N)_

Y

,.Y

Y

Y

Y

gloves Y

NA

NA

Process

lTl Hark (X) this box if you attach a continuation sheet'
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PART D PERSONAL PROTECTIVE AHD SAFETY EQUIPHENT

9.14 Descrlbe the personal protective and safety equipment.that your vorkers l,ear or

fn-i""f, vork irea in-oia"i-io ..du"e ot eliminati their exposurG to the listed
substance. rnotocoly-itis question and complete lt separately for each process

and vork area.

use

type

CBI

I:I ?rocess type ...... " R2t.h Pro.ees

lJork erea "'" charslng/EnPtylog

Equipment Types

Respi ra t ors

Safety goggles/glasses

Face shields

Coveral Is

Bib aprons

Chemical-resistant gloves

0ther (speci fY)

Air SupPlY

Uear or
Use

(Y/N )_
N.

.Y..
Y

Y

Y

Y

Y

NA

I-l Hark (x) this box if you attach a continuation sheet.
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9.15 If vorkers use resplrators vhen vorking rrith the listed substancel speclfy for each
process type, the vork areas uhere the resplrators 8re used, the type of
respirators used, the avereSe usage, vhether or not the resplrators vere flt
tested, and the type and frequency of the fit tests. Photocopy thls question and
complete lt separately for each process type.

CBI

l-l Process type

IIork
Area

Batch Process

Cartridge

Respi rator
Type

Averagp
Usage'

B

Fit
Tes ted

(Y/N)

Y

NA

Type of .
Fi t Tes t'

QL

QL

-.- qL

NA

Frequency of
Fi t Tests
(per year)

1

NA

2

NA

Cartridee

Cartridge & Air SuPplied 4..,. 
.

NA NA

tUr" the folloving codes to designate average usage:

A = Daily
B = IJeekIy
C = Honthly
D=Onceayear
E = 0ther (specify)

'U." the folloving codes to designate the type of fit test:

= Qualitative
= 0uanti tative

NA

QL

OT

t-] l{ark (X) this box if you attach a continuation sheet.
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PABT E IIORK PRACTICES

9.19 Deserlbe all of the vork practlces and adnlnlstratlve control3 used to reducc or
ellmlnate vorker exposure to the llsted substance (e.9., restrlct entrence only to
authorlzed vorkers, mark areas vlth varning slgns, insure rorker detectlon and
nonltorlng practlces, provide vorker tralning prograns, etc.). Photocopy thls

CBI question and conplete it separately for each process type and vork area.

r-l
Batch Process

Receivine

Restr ict area to authorized workers , worker training program, c]-osed system

semDle Eakine from drums.

9.20 Indicate (X) hov often you perform each housekeeping task used to
Ieaks or spills of the listed substance. Photoeopy this question
separately for each Process type and r/ork area.

clean up routine
and complete it

Process type .. Batch Process

Ifork area . . , . , . Receivlng/QuaHty Con

Hgusekeeping lasks

Sveeping

Vacuuming

Vater flushing of floors

Other (specify)

Less Than
0nce Per Day

NA

NA

. I{A

NA

1-2 Times
Per Day

NA

ITA .

... NA

NA

3-4 Times
Per P+v.

NA

NA

NA

NA

Hore Than 4
Times Per Day

NA

--NA
t{A

NA

I-l l{ark (X} this box if you attach a continuation sheet.
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9.21 Do you have a vrltten nedlcal actlon plan for respondlng to routlne or emergency
exposure to the listed substance?

Routine exposure

YeS o . a a a a a a a a a r a . . r . . . a a + a . . . r r . . r a a . r . . . l + a a a | . . t a a a a a . . . . . t a a + a a t + . . . t . . . r .

NOaaa1...rr..+r.a.....1...rta..4aa.......t+a..aaa..a.ooe...""..

Emergency exposure

YgS a . . . r r r . . r a + r . . r . . + . r r a a a a a a r r . . r r . a a r a . . r a r . . a . . a . . . a . . . . r . . t + . ' '

NO , a a a + a t e e a . a a a a r a + a a t . a . . r a a a a a . . . r a r a a r a * . . t a a + a a a . . a a . . . . t a a . a . . .

1

2

1

2

copies of the plan maintained? NOT REQUIREDIf yESr vhere are

Routine exposure!

Emergency exposure:

g.?.2 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the apPropriate resPonse.

o
?

o
2

If Y€S,

Has this
Circle t

Ygs .r+.

vhere are copies of the plan maintained? Health & Safety Qgpartment

plan been coordinated vith state or locaI government resPonse organizations?
he appropriate response.

for monitoring vorker safety at your facility? Circle the
sg.

aliSt .......... . ... ... r.. .. .. r.. ... r r. +.. r... i..

,a t a,aa.. t. aaa a aa a t r a a a+a.. t. t o a a a a a ra.. r. a a aa aa a a a r.. a ra. r.a. a 
"

NO + a a a . a . a a a a r o e a a a a a a a a . t a a . a a a o a r a a a a a a a r . a a a a a . r t a r a a a a r . a r r . t t a a a a . . a a a a t

9.23 llho is responsi bIe
appropriate respon

PIant safety speci

Insurance carrier

0SIIA consultant . .

1

2

3

Other (specify) NOT REQUIRED

I-l Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructions !

conplete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llsted substance's reportable quantlty value, Ror unless the release
ls federally pernitted as deflned tn 42 U.S.C, 9601, or ls specifically excluded under the
definition of release as defined in 40 CFR 3O2.3<22). Reportable quantities are codifled
in 40 CFR Part 302, If the listed substance is not a hazardous substance under the
Comprehensive Bnvironnental Response, Compensatlon, and Liability Act of 1980 (CERCLA) and,
thus, does not have an R0, then report releases that exceed 21270 kg. ff such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facllity nay have ansvered these questions or sinilar
questions under the Agency's Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not slngle releases, i.e.r the release of a chemlcal substance equal to or greater than an
R0 must be reported as a separate release for each 24-hour period the release exceeds. the
R0.

Por questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PABT A GENERAL INPORHATION

10.01 Uhere is your facility located?

l^ET

Circle all appropriate responses.

a navigable vater\,ray . .1.. ,. r 7

a school, university, hospital, or nursing home facility O
a non-navigable vaterrday ,..... r,.... O

rndustriat area .. .,....,.fi)\--l

Adjacent to a park or a recreatlonal area ........ 6

Urban area .,..... 2

Residential area .. e
Agricultural area .. .,..,. 4

Rural area ..,.... 5

llithin 1 mile of

llithin 1 mile of

Uirhin 1 mile of

Other (specify)

t_l i'lark (X) this box if you attach a continuation sheet
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10.02 Specify the exact locatlon of your faciltty (from central polnt vhere process unltls located) ln terns of latltude and longltude or Unlversal Transverse llercader
(lrT ) coordlnates.

Latltude .. 034 t 07 , 30 ',

LOngitudg ....... r.. r...r. or r.... r..r.... r... er..... 119 o 15' 00 tr

UTH coordinates ..,,...,... o Zone NA , Northing NA , Easting NA

10.03 II you-nonltor meteorologicel condltlons ln the vlclnlty of your faclllty, provlde
the follovlng lnformatlon.

Average annual precipitation .. r.... +... +..... o r.. t.

Prgdominant vind dirgction . e,,....... r ,.,.. o...

inches /year

- .][OT 
'REQUTREp_

10.04 rndicate the depth to grounduater belov your facility.
Depth to groundvater +.... r +.... r........... r... r.. r NOT REQUIRED meters

10.05 For each on-site
listed substanee

qBI Y, N, and NA. )

t-l
On-Site Activity

activity listed, lndicate (Y/N/NA) all routlne releases of the
to the environment. (Refer to the tnstructlons for a deftnttlon of

Envlronmental Release
Ai r IIa ter Land

Ilanuf acturing

Import ing

Processing

0thervise used

Product or residual storage

Disposal

Transpor t

NA

NA

, NA,._

NA

. --NA

.NA

NA

.- , _NA

NA

NA

NA

NA

NA

NA

,.NA .

NA

NA

_... NA

NA

NA

NA

I_l llark (X) this box if you attach a continuatlon sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flov dlagram(s). Photocopy this question
and complete it separately for each process tyPe.

Rrfnlr Frnnaee

qBJ

t_

Stream ID Code Control Technclog{ Percent Efficien:.!

NANA NA

NA NA

-NA
NANANA

NA NA NA

NA NA

NA NA NA

NA NA

NA NA

_NA-
NA

NANA NA

NA NA NA

t_t }lark (X) this box if you attach a continuatlon sheet.
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PART B RELEASE TO AIR

10.09 potnt Souree Ernisslons -- Identlfy each earission point source cont6lning -the listed
substance ln terns of e strean III code as identlfied ln your Process block or

CBI resldual treatment block flor diagran(s), and provide a descriptlon of each poln'-.t== 
"our"". 

D,o not lnclude rar materlal and produet storage vents' or fugltlve enlsslon
l-t "ou.""" 

(e.g., equiprnent leaks). Photocofy this question and conplete lt separately
for each Process tYPe.

Process type

Point Source
ID Code

. o. Batch Process

NA

NA

NA.

NA

NA NA

NA

NA NA

.NA

. NA..
NANA

Descri Emiss ion Point Source

l-l Hark (X) this box if you attach a continuation sheet.
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l0- I0 Enissiur Characteri.sties - - Ctra.racterize the enissiur-s for eactr point
10.09 try curpletfug rhe fo[oring table.

CBI
Foint

l-l {ce Average , r AverageID rtrysi.+r Enissicrrs Frequency' hrr=tion] rinissfm
ry. State' (kg/qayl (days/yr) (mir/day) Factgi_

Sanrce ID Cule idsrtified

Flilftrrm
llaxirun Enissim
Dnissim Rate

Rate Fregrurcy

*Gg/,r+)_ (elrslts/yr)

NA NA

in qucsticn

Fh:chm
Enissim

Rate
hratiur

(min/e/.ent)

NANA NA NA NA NA NA

NA NA NA

NA NA NA

NA

NA NA

NAi NA

NA NA

NANANANANANANANANA

NANANANA

NANANA

NANANA

_NA
NA

-NA
NA

NA

NA

NA

NA

NA NA,.

NA NA

NA

NA

NA NA NA

NA NA NA

NA NA NA NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA

NA. " -N"{,-- 
NA ___NL__ ___NA___ _ NA

NA

NA

lusc tt,e follolrirg ccrdes to desigrrate ptrysicel state at the point of relea-se:
G = Gasi v = vapor; P = Particulate; A = Aerosol; 0,- 0ther (spmify)

'F.uq*r".,"y of emission at any level of gni.ssion

3n"u:ation of snissiur at any level of srdssirn

oAu*.Eg= Rnis.siur Factor -- Proride estinated (t 25 px:rcent.) anri-.;.sim
prrducti<xr of lisred strhstance)

factor (kg of snissicn per lqg of



10, 11

CBI

t-l

Stack Parameters fdentify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

Point
Source

ID
Code

Stack
Heigh t (m)

S tack
fnner

Di ame te r
(at outlet )

(m) -_
NA

Emission
Exhaust Exit

Temperature Velocity Building .. Building, Vent.
Ccl (m-/sgc) Heisht(ml' Uid!-h(m)- _Type'.

NA NA

NA

NA. -
NA

NA NA

NA NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA NA

NA NA
-NA

NA

NA

NA

NA

NA NA

NA NA

NANA

NA

NA

NA

NA

NA

NA

N[.

NA

NA

._ NA ._.

NA NA NA

NA NA NA NA

. --M .-- ._L{A -, NA NA NA

'H"ight of attached

'tlid th of a t tached

'U** the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

I . I l{ark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in
distribution for each Point Source ID
Photocopy this question and complete

CBI

t-l
Point source ID code ... r .. r r ....

particulate form, indicate the particle size
Code identified in question 10.09.

it separately for each emission point source.

NA

Hass Fraction (7" t Z preeision)

NA

NA

NA

NA

NA

Total = 1002

Size Range (microns)

100 to ( 500

> 500

I
)

I

NA

t I Hark (X) this box it you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equipment Leaks -- Complete the follovlng table by provldlng the nurnber of equipment
types llsted vhlch are exposed to the llsted substanc. and vhlch are ln servlce
according to the specified veight percent of the llsted substance passlng through
the conponent. Do this for each process type ldentlfled ln your process block or
residual treatment block flov diagranr(s). Do not include equlpment types that are
not exposed to the llsted substance. If this is a batch or intermittently operated
process, glve an overall percentage of tlme per year that the process type is
exposed to the listed substance. Photocopy thls question and complete lt separately

CEI for each process type.

l_l Process type ..r.. Batch Process
Percentage of time per year that the listed substance is exposed to this
tyPe . + . . . . r . r . . r . . . + . . , . o . . + . . . o . . . r . . r . . . .

Number Components in Service by lleight Percent
Listed Substance in Process Stream

process
80 1(

of
of

Equipment Typq

Pump sealsl
Packed

Hechani cal
Double mechanical2

Compressor seals
Flanges

VaIves
3uas

Liquid
Pressure relief

(Gas or vapor

Less
than 57"

NA

NA

NA

NA

x

NA

x

NA

NA

NA

NA

5-102 Lt-25t

NA

NA NA

Grea ter
Z6-75t 76-99t than 992

NA NA NA.

NA NA NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

. ..NA

NA

NA

NA

NA

.NA

NA

NA

NA

NA

NA

NA

NA

NA.

NA

NA

NA

NA

NA

NA

NA

t'lA_

NA

NA

NA

NA

NA

NA

NA

NA

NANA

devices
only)

Sample connections

Gas

Liquid
Open-ended Iiness

(e,9., purge, vent)

Gas

Liquid

NA NA

NANA

NANANAXNA
lllst the nunber of punp and conpressor seals, rather than the number of pumps or
co[pressorS

10.13 eontinued on n€xt page

I_l l{ark (X) this box if you attach a continuation sheet.
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!.0. 13 ( con t inued )

2If double nechanlcal seals are opereted vith the barrier (B) flutd at a pressure
greater than the punp stuffing box pressure and/or equipped vlth a sensor (S) that
till detect fallure of the seal systen' the barrier fluid systen, or both, lndlcate
vlth a nBn and/or an "Sr', respectively

lconditions existing in the valve during nornal oPeration

'Report all pressure rellef devices ln service, lncluding those equlpped uith
control devices

tLin** closed during normal operation that
opera t ions

vould be used during maintenance

10.14 Pressure ReIief Devices vith Controls
pressure relief deviees identified in

CBI devices in service are controlled. If
erlter "Nonet' under column c.

t-I

Complete the follouing table for those
10.13 to indicate vhieh pressure relief
a pressure relief device is not controlled,

a.
Number of

Pressure ReIief Devices

_-_ _NA.

NA

NA

__NA'

NA

NA

N.A-__
NA

b.
Percent Chemical

in Vessell

C'

Control Device

NA- ..

NA

d.
Es t imated

Control Efficiency2

NA

NA

-- 
NA _.

._ qA

. NA . N4...

NA

NA NA

NA NA

NA

NANA

NANANA

NA

NA _-.
NANA

NA NA NA

tR"f*r to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by lJeight Percent of Listed
Substance'r (e.9., <52, 5-10X, Ll-25t, etc. )

'Th. EPA assigns e control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
cond i t ions

t_t t{ark (X) this box if you attach a continuation sheet.

NA
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10.15 Equipment Leak Deteetion -- If a fornal leak detection and repalr Progran is ln
place, complete the folloulng table regardlng those leak detectlon and repalr
procedures. Photocopy thls question and cornplete it separately for each process
type.

CBI

I-l Process type .. + r e r. r.... . r. ' r... Batch Process

Leak Detection
Concentratign

(ppm or mg/m3;
Heasured at

Inches
ffi Source

NA NA

Detection.1uevl ce

Frequency
of Leak

Detec t ion
(per year)

NA

Repairs Repairs
Ini t iated Completed

(days after (days after
dq.te_c t ion ) ini t iat-ed )

NANA

Equi pment- Type

Pump seals

Packed

Hechanical
Doub1e mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
0pen-ended Iines

Gas

Liquid

NANANANA

NA

NA

NA

NA NAL

NA NA

NA NA

NA . .NA

NA I.IA ..
NA NANA

t{A

NA

NANA

NA

-.NA NA NA NA

NA . NA. NA NA

NA NA

NA NA NA

.NA NA NA .NA

NANA NA

NANANA

NANA

NANANANA NA

tU=" the folloving codes to designate detection device:

POVA
FPH
0=

= Portable organic vapor analyzer
= Fixed point monitoring
Other (specify)

I-l ilark (X) this box if you attach a continuation sheet.
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CBI

t-.t

Rer Haterial., Intenrediate ard kufuct Storage
liquid rar materiaL, internndiate, and product
or residr.nl treaulnnt block flou diagram(s).

ftnisr+irrrs - - tbrplete the tollor.ring table hy protridirg ttp informatiur m each
storage ves.s€:[ curteining tln listetl :ubstirnce as idsrtified in yfl,tr process bloc]<

Operat-
Vesse-I ing
inner V*'sse1 Vassel Vessel

Dianeter Fhight Voltne Enissictl

l,l_ _!D _Q- gr,*#

.t

a

,Vessel Ver:seJ

Fl.oating Curposi tim Ttrroryhut Filling Fi l I irtg
P.mf of Stored ( Iiters Rate [trr-;rticrt

seah2 Fhterialsr -H-=aea$- -Lffi)- -(rgtr-

Desig, Vent Curtrol
Flor-r- ltianeter Efficiency
Rate5 (cn) (t)

Basis
for

Estirrates
Vessel

Ied

-NA-

NA-

NA

NA _.NA - NA *u_ NA NA NA NA NA NANA.

__IA_-_ NA __ NA-., NA ___NA.

...,I-{4 , NA NA NA ._ _ N4...

--I{A_ NA--NA -,NA NA - NA--NA .NA

_ NA _ NA _ -NA NA _NA _NA- . NA NANA.

NA. NA NA NA NA NA NA NA NA

NA NA NA NA NA NA NA NA NA NA

NA NA NA NA --.NA- -XA._ 
NA NA NA NA NA NA NA

'tts" th" foUcnring codes to designate vessel type:

F = Fixed rmf
Cf,F = Curtact internal floatirg roof
tffF = Nmcsttact internal floating roof
EfR = E<terral flmtirg rmf
P = hessrre vesse.I (irdicate Pres$rre raturg)
H = lbrizqrtal
U = lhdergrflEd

'Us* the foUcnring codes to designate floatirg rmf seals:

l{SL = }'leCharical shffi, primry
l{S2 = SlmflDtrlted secodary
l{Sffi. = Rim+rulrted, secondary
Lltl = Liquid-mtnted resilient filled seal' primry
L}{z = Rinr-nu.nted shield
ll.llJ = Ueattpr stdeld
VHt = Vapor m.nted resilisrt fi[ed seal, prilmry
\i!,12 = Rim+u.nted securdary
VlllJ = Ueatlrer shietd

'Irrdicate letght perccnt of the listed srbstarrce, Incke the total volattle orgaric cmt€nt in prenthesis
totto th-, E@tira r@fs
tcas/uapc flor rate tle onissior cantrol derrice trds dsigned to hddle (specify firr rate udts)
ttte the foUorirg codes to dsignate basis for estinate of cantrol efficlenqr:

C - Calodatians
S. Sapllrg
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen
vas stopped. If there uere more
list aII releases.

Release
Date

Star ted

NA

NA

NA.-

.NA.-
NA

the release occurred
than six releases,

Time
( am/ Pm)

.NA
NA

NA

and vhen the release ceased or
attach a contlnuation sheet and

Da te
S t opped

NA

NA..

NA

NA

Time
.(am/pm).

NA

NA.

NA ..
NA

10.24 Specify the veather conditions at the time of each release.

Release
IJind Speed

( km/hr )
llind

Di rec t ion
Humid i ty

(z)
Temperature

( oc)
Precipi tation

NOT REQUIRED

I-l Hark (X) this box if you attach a continuation sheet.
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APPENDIX T: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, clearly identify the
to vhich it relates. In column 2, enter
sheet for each question number.

of this form and opt
continuation sheet
the inclusive page

ional information after this
by Iisting the question number
numbers of the continuation

Continuation
Shee t

Page Numbers
(2)

Question Number
(1)

q-06

q .07

9 .12

9. 14

l{ark (X) this box if you attach a continuation sheetI-I
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